2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079650 Feb 05, 2005 08:00 AM
1. Enity Name ‘ Secretary of State
TEPA CORPORATION
Principal Placa ofBuéiness_'__ - i VKFM_axling Address = L
295 CABANA POINT CIRCLE #101 296 CABANA POINT CIRCLE #101
STUART FL 34994 - -STUART FL 34884
i | i ||m||m||mmm AT
SiwAeia e | SweAsace B 1st MOORE CR2E034 (10/04)
Ciy 3 State —— Chyasam 2, FCltomber Thppiedtor
N tom - . - 65 1040851 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desirad d gi.g;‘ﬁ?g;ﬁonal
€. Name and Address of Cur-re;-ll-‘hegiitered A_ggit 7 7 7. Name and_Ad:drass of New Hegistered Agent _..;
Name
EIQESMCE X gENLHIE&E]?%ER% LE #1014 Street Address (P O Box Numbe'r :’s‘ANoi Accepta;ble) )
STUART FL 34894 st '
City — -'_f FL Zip Code

8. The above named enhty subrmits thls statement far the purpcse of changmg lts reglstered office or registered agent, or both, in 1he State of Flotida, | am farmiiar with, and accept
the clligations of registered agent.

SIGNATURE = =z ) - : L S
Sgratwe Yned o prm!éa nam ug 3 d agant and e ¢ apuhabie [NOTE Regsteiad Agent signaturs ragurrod whan iinsanng) X . — DATE
4y
FILE NOWI! FEE 'g&w 9. tlection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Wil 50.00 Trust Fund Conrribution. (] Added fo Fees
Make Check Payab!e to Florida Department of State . .
. DR = e P A O : =
10 e e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(11 »] 1 Delets TILE [ Change  [] Addition
HaME TIEMEYER, THEODORE N H NAKE lrr__ AE2 16008
SIGFET ADDRESS | 296 CABANA POINT CIRCLE #101 SIREET ADDKLSS 2A05/05-80055-014 150,08
i-siIP | STUART FL 34984 L - - oy 5t 2 . e
ik D O pelee TTLE J Change ] Addilicr
HAME TIEMEYER, PATRICIA A NAME
SIREET ADDAESS | 286 CABANA POINT CIRCLE #101 STRELT ADDREST
Y ST-11P STUART FL 34834 _ . - e | STVSTIF - ]
T 7 petete Tt D change [ Andition
NAME NAME
SIRFEY ADDRESS STREF] ADDRFSS
CNY-Si- 4P o L e | GiestP L
ity T pelate e O change [ Addition
NAME NAME
STREET ADDRFSS STREET ANDRESS
oiry-ST-ae B o . ) CILY-S1- 2 ]
e 1 Detete e thange [ Acddibion
NAME NAME
SIRELY ADDRESS SIRLET ADDRESS
CIty-sl- 2P o L o I LUY-S1- 2 L
lILE 7 paiete HILE O change [T Addition
NAME . MAMF
SIRFET ADDRESS . STREET ARDRFSS
Uy ST 4P I ,—-4~— j oy si-aF . L )
12. [ hereby gertify that the information supplied with ! ot quahry far the exemption stated in Section 119, O?[S)(n) Flcnda Statutes. [ further certify that the mtormauon
indicated on this report of supplermnental rep rue ang e and that my signature shall have the same legal e'fect as if miade under oath: that { am an officer or director

of the corporation or the receiver of tus mpowerpTo exeul this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apdddress, yltall other likeb
SIGNATURE: o 4'74'/ w/ /5’ 7 ‘7¢D", :Z‘ia.,éﬁ 2




