FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) MS% cr%?;ﬂ%}?%-} g-tg?eam

DOCUMENT #  PO0000056517 05-05-2003 91878 025 ***150.00

1. Entity Name
TERANN INVESTMENTS, INC.

Principal Place of Business Mailing Ad%ss
181 WEST INDIES PO BOX 316
RAMROD KEY FL 33042 SUMMERLAND KEY FL 33042
2. Principal Place of Business 3. MaﬂngddreSS H"""”“ Ilm"m Ilm "NI"'" "m ""I l!m mll “m m’ ’"‘
9l pesT Tudi€s ep 3l
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ramped ep  FEln ampgnlond K= F£lA 65-1017686 ot Appicaiis
" Zip " Country Country " . $8.75 Additional
3 30 43, §3b‘l’2_. 5. Cartificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T s— Name R —mem TR AT T T TEE e B
WOLFE JOHN J Street Address (P.Cr. Box Nurnber s Mot Acceptable)
2975 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits'l}iis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ot registered agent::',

.

SIGNATURE
N Signn_ma. typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinglating) DATE
FILE NOW!I! FEE IS $150.00 . _— .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make, Check Payabla to Florida Department of State

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

TE - PST , [ Delete TMLE O change [ Addition

NE | OLSEN, TERRY L , NAME

STREET ACDRESS | PO BOX 316 STREET ADDRESS

er-sT-2 1 SUMMERLAND KEY FL 33042 CImy-ST-219

mE . {1 Delete WL C Change [ Addition

NAME R NAME

STREET ADDRESS « STREET ADDRESS

CITY-§T-ZIP CITY-51-21P

TITLE O belete TILE [ change [ Addition
< l=NAME 3 sl - . . ~ NAME

STREET ADDRESS STREET ADDRESS - e e e . -

CITY-ST-21P CITY-ST-21P

TITLE ) [ Detete TILE I change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

LE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-2IP

TITLE O pelete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

12. | herehy certify that the informaticn supplied with this fillﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered teo execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered. 303

RLEZES BEQUIRED 2 b2 2003 9033

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

dd B66/E100

CR2E034 (10/02)



