2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K53565

~4. Entity Mama
T.E.Q. VENTURES COMPANY

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Ptincipal Place of Business Mailing Address
505 5TH AVENUEN E 505 5TH AVENUENE
ST PETERSBURG, FL 33701  US ST PETERSBURG, FL 33701 US

) AW ERR IR RE

PRI ' 07082008  No Chg-P CR2E034 (11/05)

DO NOT WRlTE |N THlS SPACE R AppiedFor
, . o ; . . 59-2023132 Not Applicabia
' o : : : 8. Certificate of Status Desired O ?g.;fq&:i:;ﬂonal

6. Name and Addreas of Current Registered Agent - . - . T ]
OLIVER, TERRY h : o ™ ‘ .
505 5TH AVENUE NORTHEAST ’ N DO NOT WRITE PR
ST PETERSBURG, FL 33701 ) ) IN THIS SPACE S )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. T -
UUUDUUS’;del
SIGNATURE INFAT I']Q—Qﬂl |1 =009 150,100

Sipnature, typed of prnted narme o registered agant and tthe # applicable (NOTE. Registerad Agent signatiie tecursd whan renstatng)

FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Centribution. [0 Added to Foes corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS I Ly R R R
e P ‘ ' h '
NAME OLIVER, WILLIAM : . '
STREET ADDRESS | 505 5TH AVENUE N E D L e
oty-s1-2p | ST PETERSBURG, FL 33701 T R
TMLE ST ’ ' .
NAME OLIVER, TERRY

STREET ADDRESS | 505 5TH AVENUE N E
CITY-§7-21P ST PETERSBURG, FL 33701
me : - .
NAME el 21 TS T R
STREET ADDRESS o b Ry o
CITY-ST-2P - DO NOT WRITE

e , '
NAME

STRELT ADORESS
CITY-ST-2IP

TITLE RRIT ’ ) ,: . W e el o ' r‘i“l"”--u*:'
NAME R 3 . . : S
STREET ADORESS _ . .
CITY-ST-2P ) L. L S '—"«m '

TILE A
WML - ] - - - . R -
STREET ADDRESS N . e 5
CITY-5T-2P e W el e S e

P L - f 2 N

12. | hereby certify that the information supplied with this fiing doas not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repnrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: oy @lue,  Terrd C));um/ Ju)v § 2008 729.507./093

m&wmmmwwsmmmm Daytme Phone #




