2004 FOR PROFIT Cl‘ORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000107864

1. Entity Name
TEACHWAVE INC.

‘Sep 03, 2004 08:00 AM
Secretary of State

;\ﬂéillng Address

1416 ATH STREET WEST
PALMETTO, FL 34221

Principal Place of Business

1416 ATH STREET WEST
PALMETTO, FL 34221

— WD LG

08302004 Mo Chg-P CR2E034 (10/63)
DO NOT WRITE IN THIS SPACE =T Appied For
: 65-105431% Not Applicable
5. Cettificate of Stats Desited ~ [] fg-;fq;dm%“’b“m

6. Name and Address of Current Registersd Agent

GORDON, DOUGLAS A
1416 4TH STREET WEST
PALMETTO, FL 34221

IN THIS SPACE

ite this statement los the purpose of changing is reglstered office of regisiered agent, or both, in the State of Flarida, | am jamillar with, and accept

< {‘aﬁ\ o

&. The abovg Rameg enfity submy
the nbliﬁns of fegiste ﬂ nt. ; Q—‘
SIGNATUR S S Zj : I~

:ngu.,wngmamumm@éfmh.tm:mm. T (NOTE: Reg Agent

u ...,.;‘..j..dvﬂen T

—— -1

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Finanging
Trust Fund Conbribution, ~

o $5.00 May Be

In accordance with's. éOT.193{2) ) F.8. the '
Adtded to Fees -

corporaticn did not receive the prior notice.

10.

OFFICERS AND DIRECTORS I
5 =

GORDON, DOUGLAS A
1416 4TH ST WEST
PALMETTO, FL 34221

e

HAML

STREET ADDRESS
CITY-57-2P

T
IRNER, LINDA

1416 4TH 8T WEST
PALMETTO, FL 34221

e

STREET ADDRESS
CiTy-s1-2p

mamem e r

Lo00nn] 71580
D705/ 09-80005-013 15000

STRELT ADDAESS
Ciry.s7-20

DO NOT WRITE

TLE

Ll

STREET ADDAESS.
Cry-§7-2P

TE

RAME

STREET ADDAESS
CiTY.57-2P

TmE

(03

STREET AQDAESS,
CfEY-ST-2P ‘

W e L T Ee L

4 cT B .

IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing coes nof qualify for the exemption stated in Section 119.d7$){i).'F|orfdh Sitistes. f further certify that the information
report Is true and agcurake and that my signature shall have the same legal effect as if made under oatly; that | am an officer or director
of the carporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10.or Block 11 if

indicated on this report of suppleren

A c;\‘;q‘(a»e g g7 6392

chanped, or on an atla ent with an a s, with gll OM@TQ o
SIGNATUREM 7 N :
MAHATURE AN ﬁhmpmbnmifoﬂmw CFHCER OR DIRECTOR

Daytme Phone ¥

SN



