2006 FOR PROFIT_CORPORATION FILED

ANNUAL REPORT (AR)

~ Feb 27,2006 08:00 AM
1. Entty Narag # = ® l'y
TEE GROUP, INC. -
Frincipal Place of Business Maiting Atdress
4710 SW 24TH ST 4710 SW 24TH ST
2. Prncipal Place of Business 3. Madng Agoress
Sune, Apl #, aic. Suita, Apt. #, elc, 18t MODRE CAR2E034 (10/05)
City & State City & State 4. FES Numbar Applied Far
65-0098579 Mot Applicatle
-
zip Country Zp Ceuniry 5. Certificate of Status Dasireg O $8‘75 4‘1&‘.&“32
Fee Bequired
6. Nams and Address of Current Registered Agen? ! 7. Name and Address of New Registered Agent
A ew T
Name

E;‘fﬁhig{ﬁl-rgggg I‘S'-%E Stresl Address (P.C. Box Number is Nov Acceptable)

W, HOLLYWCQD FL 33023

City FL Zip Code

8. The ahave named entity subrits this staterment for the purpose of changing its registeced office or registerad agent, or both, in the Siate of Florida. t am familiar with, end accept
the oblhgations of registerad agent.

SIGNATURE

Srgnaiure. fyped or prnterd name of regrstecan agent mnd tile o applicatie INCTE RBagisigred Agent sgnziune required when remslaleg) DATE

: $ ) i i o =1
- After May 1, 2006 Fee Will 8 §5 8. Election Campaign ﬁnam;g $5.00 May =

Make Check Payable fo Flofida Dpartmant of State Trust Fung Contributian, Added ta Fass
10. CFEICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE Dp 7 Datete TIRE CJctangee T2
HAME EVANS, TERRY LEE (o LODOON44 7932

STREET AGORESS | 4710 SW 24TH ST o STAEET AGDRLSS H=/8A06-80051-006 195.00
ST-ST-aF W, HOLLYWOOD FL GUre-5T- o

e St D Delate THE [___] Charge D ot
NANE EVANS, SHIRLEY W B NaME

STREETADORESS | 4710 BW 24 ST, STAEE] ADORESS

oav-5T-IR W HOLLYWOOD FL EITY-Si-BF

THSLE 3 petee (s O Ghange 3022
A RANE

STREET ABHESS STRELI ADDAESS

CiEY-51- 2P CivY-Si-2P

e O Delete e Ul Change  [32.007
NAME HAME

STREET ADDRESS STAECT ADURESS

ory-st-ar om-st-ze | )

e 3 tretete RILE O Change X200
NAME RAME

STIEET ADDRESS STAEET ADDAFSS

CITY-57- 1 oIy -$L-7F

TILE 3 beleie TRLE {3 Change A
HAME NAME

STREET AOUBESS STRELT ATDRESS

GITe-57-4 SiITY-S1-ap

12 | hereby certify that the wiormation supplied with ttis filng doss nct quaity for the exempbons contamed m Section 118, Flacde Stawtes. | urther cerlify that the inftimai
indicated on (his report or supplemental repart is true and accurate and thal my signature shall have the same legal stfect as if made undar oath; hat f am an officer of diraci
of the corporalbion of the receivar or trystes ampowered to execuis this report as required by Chaptler 847, Flarida Statutes; and that my name eppears in Block 10 ar Block

if changed, or on an attactment with an addresguith all ather M smpowered.
SIGNATURE: Q?,,?;LMAT,,‘_ 23206 F59-96-79067

" adam TR ERE: Tl B s Pt rain (| T




