2044 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # K58605 Feb 09, 2004 08:00 AM

1. Enty Name Secretary of State

TER-MAR CORPORATION

Principzal Place of Business Mailing Address

111 CENTENNIAL COURT 111 CENTENNIAL COURT

INDEPENDENCE BAY INDEPENDENCE BAY

BEERFIELD BEACH FL 33442 BEERFIELD BEACH FL 33442 . .

i s MRE RGN
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 (11/03) : -
City & State , City & State 4. FE! Number Appicd For

65-0117638 Not Applicable
Zp Country Zip Country 5. Cerffficate of Status Desired O ?g'-ﬂrg Sfiﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
5‘?18 I('_:,IEOI\’]'FEIES&SLAC%U RT Street Address (P.Q. 86:: Numbe} |5 N_oi A.c-x_:eptable]
INDEPENDENCE BAY —
DEERFIELD BEACH FL 33442 7 ]

City FL Zip Code

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

SIGNATURE . e et et Sl i - -
Signature, yped of prntad name of registered agent and title f apphcabie. {NOTE. Regislared Agent sigiature required wion roinstabing) DATE

- -FILE NOW'['UEEEIS §15UBQ » 8. Electicn Campaign Financing $5.00 May Be

" Atter May 1, 2004 Feo will be $550.00 g
Make Check Pa;able to Florida Depéﬁﬁ:eji el 1§i y Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE PDS 1 Detete TITLE [Jchange [ Addition
NAME FASING, THERESA ANN NAME UOB00N04253R R
STREET ADORESS | 111 CENTENNIAL CT. STREET ADDRESS 02A18/04-80030-018 150,00
tiy-5T.2F | DEERFIELD BEACH FL 33442 CiTY-ST- 2P
TITLE T 3 Delete TILE [3 Change  [J Addition
NAME FASING, THERESA ANN NAME
STREET ADDRESS | 1711 CENTEMNNIAL CT. STREET ADDRESS
GITY-ST-2P DEERFIELD BEACH FL 33442 CITY -S1- 2P
IME [ petete TILE [ Change T Addiion
MAME HAME
STREET ACDRESS . SIREET ADDAESS
ITY-ST-2P CITY-ST-2IP
1L O etete TITLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- ZIf
TITLE 3 Defete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-51-2P
TITE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-3P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 07, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. P b s 7

/%/s/
SIGNATURE: Zetae @ Toours 7Urarse 4. FRSx0 3)6[0s l5y-w8o-2ils




