2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # Me8083 Apr 27,2005 08:00 AM
1. Entty Name B Secretary of State
TESSERACT ENTERPRISES, INC.
Principal Place of Business - _ Méi}rng Address =
3650 HARTSFIELD ROAD P.C. BOX 4229
EQLLAHASSEE FL 32303 .. L L.SLLAHASSEE FLL 32215-1229
s = NWAEARGINGIEIR R R BN
Sute, Apt. #.etc. T TT T | Buite Apt £ et ‘ ' 15t MOORE CR2E034 (10/04)
City & State o - B City & State 4. FEI Number Applied For
_ _ i 59-2885999 Not Applicabig
Zip Caunlty ap Country 8. Certificate of Staws Desired [ %i'gilﬁf:gm“a'
6. Name arid Address of Currant Registerad Agent o 7. Name and Address of New Ragistarad Agent
) - ) = - __Name - -
gﬁ\] 4EBI&TE'SCQ%RE DR W 3231 2'7: - Street Address (P.C. Box Number is Not Acceptable)
3660 HARTSFIELD ROAD
TALLAHASSEE Fl- 32303
City ] i FL LZip Code

8, The above named entity submits this statehmant for the purposa of changing its registered office or registered agent, or o, in the Stale of Florida. |.am familiar with, and accept
the abligations of registered dgent. - - : R _

SIGNATURE - = - e . .
Signature, typsd & prmied rame of regislensd agent and titts & applaable {NOTE Registorad Agent sinatire réaiad whan ransiating] - N DATE
T B =

FILE NOW!! FEE [S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeant of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, ] Added to Fees

10, T BFFICERS AND DIRECTORS 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P — T [ peiete me . ) [CTchange ] Addition
HAME BENEDICT, CHARLES E. NAME i !l‘-}BUUUBQB?BB

STRFT ADORESS | 3207 REMINGTON RUN - | e anomess M4/ 87 S N5-2001 8106

ony-si-2P - JTALLAMASSEE FL 32312 ) oY -ST- 2P W/t o-30018-008 15000

T 8T L T T Dodee fne ' CChange 3 Addion
HAME BEMEDICT, PATRICIA C. NAME

STREET ADDRESS § 3207 REMINGTON RUN SIRFET ADDRESS

oiv-st-2p | TALLAMASSEE FL 32312 eIy -ST- 7P

TLE ) o R O pelele e ' [Tchange  [J adallen
NAME NAME

STREET ANDRESS . SIREET ADDRESS

CITY-ST- 17 - _f civesrae

LE T T T3 petste ™F - [ Change [ Addition
NAME NAME

IREET ADDRESS P STREET ADORESS

CiTY-5T- 2P ‘ L5121

TLE S - O e - N : [ changs 7] Adaitien
NAME WARE

STRIET ADDRESS SIREET ADDRESS

CITY- §T-2iP CITY S5 2%

i ’ ‘ 3 Delete e ' ' O thange L] Addiion
NAME HAME

STREET ADDRESS STREF} ADDRESS

CIY.ST-2F arv-§1-7F

12. 1 hereby certify that tha hfarmation suppliad with This fiing daes not quakify for the exemption stated in Section 116.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer ar director
of the corporation or the regeiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen Wwith all othgr [ke empowered,
SIGNATURE: otfeg)os (#9) 5176

= P N - LTt



