.

FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L64288

1. Entity Name

TEDDER BOAT RAMP SYSTEMS, INC.

Principal Place of Business

P.0. 80X 1461
OCALA, FL 32678

Mailing Address

P.D. BOX 1461
OCALA, FL 32678

UAURTRANILR

ecretary of State

04-08-2004 90034 043 ***150.00

b e

94087658

2. Principal Place of Business 3. Mailing Address mml” I‘lu Imllll"“‘ “ ‘m

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04052004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3004266 Not Applicable
= - ~
L Country Zip County 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TEDDER;-RANDALL- G~ - -
10950 SE CR 42

SUMMERFIELD, FL 34491
»

-

Name

. . s e - - o I R

Street Address (P.0. Box Number is Not Acceptanle)

City

FL | Zip Code

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

1" the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Regjistered Agent sigrature raquired when reinstating)

DATE

FILE NOWIlI FEE IS $150.00

9. Flection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Y] w Delete TLE PV () Change [ Addition

NANIE TEDDER, RANDALL G. HAME Tedder, Randall G.

STREET ADDRESS | FORBOCRE(NA XX seerapress | P.0. BOx 1461

CITY-ST- 2P SUMMERFIELD, FL 34491 CITY-ST-2P Ocala, Florida 34478

e ST Wm TILE ST Change [ Addition

HANE TEDDER, MYRA L. d NAME Tedder, M L.

STREET ADDRESS | NOPSHOKSBR XK steerpoopess | P-0. Box ¥£g 1

cm-5-2¢ | SUMMERFIELD, FL 34491 CITY-sT-2P Ocala, Florida 34478

TILE J Delete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TILE [ pelete TIME [ change ] Addilion
" HANE ———— - - -~ - S N RETT T -— - - - - - - — =~

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 3 pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME 3 Delete TIMLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flofida Statutes. | further centity that the information
Indicated on this repert or supplemantal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather [ empowered.

SIGNATURE:

Myra L. Tedder

SIGNATURE AND TYPED OR PRINTED NAME QF S

4/5/04

Date

352-245-8559

Daytime Phong #

& OFFICER OR DIREETOR

14



