2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- . FILED.

DOCUMENT # K67097

1. Entity Name
TES-19, INC.
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~ Mar 03,2004 08:00 AM
Secretary of State

Principal Place of Buginess

11300 4TH 5T. N.
SUITE 200
ST. PETERSBURG, FL 33716

Malling Address

11300 4THST. N.
SUITE 200
ST. PETERSBURG, FL 33716
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01072004 No Chg-P CRZE034 (10/03)

4, FELNumber lAoplied Fa
59-2833253 Not Applic

5. Certificate of Status Desired 0 $8.75 additional

Fea Raquired

6. NMame and Address of Curren Registered Agent _

SEMBLER, M. STEVEN
11300 4TH ST, N.

DO NOT WRITE

SUITE 200
ST. PETERSBURG, FL 33716
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligatons of registered agent.

Stale of Florica. | am familiar with, and acc -
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FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Fl”mancing $5.00 May Be UDUBUDD?{;BSE{_
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees DB;" [__13.?' 84 *BDBS}_{'UE 1 15!3. ]}D
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TITLE P3STD
NAME SEMBLER, M. STEVEN
STREETADDRESS | 11300 4TH 8T. N., SUITE 200
CrY-ST.70 § ST, PETERSBURG, FL N e 1 S L
TTLE A%
NAME JOHNSON, DARIAN W,
STREETABDRESS | 11300 4TH ST. N., SUITE 200
cIy-s1-2IP ST. PETERSBURG, FL L S Bt A TR -
TIMLE v
NAME FELICE, DAVID M
STREETADDRESS | 11300 4TH STREET NORTH, SUITE 200
ON-sT-2 | SAINTPETERSBURG,FL33TME . . . . ... DO NOT WRITE
TIMLE
! IN THIS SPACE
STREEY ADDRESS
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TITLE
NAME
STREET ADDRESS
CiTY.S1-2IP N [ o -
TILE
NAME
STREEY ADDRESS
CIY-s1-29
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12. [ hereby certify that the information supplied with this filing
indicated o this report or supplamental report is true an
of the corparation or the receiver ar kiustee empowered to
changed, oron a chment with ap address, with all

SIGNATURE:
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does not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the same legal effect as i made under oath; that # am an afficer or direc
cute this report &s required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 1

%3){0. Flarida Statutes. | further certify that the informatio
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Date . Davtime Phone # _



