2004 FOR PROFIT CORPORATION ~

ANNUAL R

FILED
Apr 26, 2004 8:00 am

EPORT (AR)

—

DOCUMENT # M68093"

1. Entity Name

TESSERACT ENTERPRISES, INC.

ecretary of State

04-26-2004 91001 006 ***150.00

Principal Place of Business Mailing Address

3660 HARTSFIELD RQAD P.O. BOX 4229
TALLAHASSEE FL 32303 TéLLAHASSEE FL 32215-1229
us U

3041710

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
- 59-2885989 Not Applicable
ap Cauniry Zip Country 5. Ceriilicate of Status Desirect O gg.gg&?:&:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e | BT e e = -
g‘lE‘IN4EEACI‘:(TE,S(:HEO.RE DR W 32312 Street Address (P.O. Box Number is Not Acceptatile)
3660 HARTSFIELD ROAD
TALLAHASSEE FL 32303
City Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered
the obtigations of registered agent.

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature. typed of pi

ed name of registered agent and tille if applicable,

{NOTE: Registered Apen| signatwte required when reinstating)

DATE

ayable to Florida Departr

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE, P i 7 Delete TILE [ change [ Addition
NAME BENEDICT, CHARLES E. NAME

STREET ADDRESS | 3207 REMINGTON RUN STREET ADDRESS

CITY-S1-2P TALLAHASSEE FL 32312 CITY-ST-2IP

TMLE ST - 3 oelete TITLE [ Change (] Addition
NAME BENEDICT, PATRICIA C. NAME

STREET ADDRESS. [ 3207 REMINGTON RUN STREET ADDRESS

GITY-5T-2P TALLAHASSEE FL 32312 CiTY-81-21P

TIMLE [ Celete TME [ change  [J Addition
NAME - e - - = e S s s e 22 o —-- -
STREET ADBRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE O oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE 1 pelete TITLE [ ¢change [ Additian
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TILE [ Delete TILE [JChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida 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 legal effect as if made under oath; that | am an officer or director

of the corporation cr the re er opflrusteqg
changed, or on an attachgrient v 2

SIGNATURE:

ith all othg like empowered.

Rowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(755) 5961176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol farfod_

Daytime Prone ¥




