2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

C—— —
DOCUMENT # P01000007334 Feb 02, 2004 08:00 AM
1. Entty Name : Secretary of State
DEAN TEDDER INDUSTRIES, INC.
Principal Place of Business Mail‘mé Addreés ] i
6202 CHAMPLAIN TERR 6202 CHAMPLAIN TERR
DAVIE FL 33331 DAVIE FL 33331
i s | [ EALAEANR AR
Suite, Apl. #. etc. . Suite, Apt #, eic. " MOORE CR2EQ34 {1 1/03)
Cily & State City & State - 4, FEl Numper Applied For
65-1073353 Not Applicable
zp Country Zp Country S. Certificate of Status Desired O fg'gfq Srd;;ti"“al
€. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
ggg;zD Eﬁ:&?ﬁ%&l N TERR Strest Address (.0, Box Number is Not Acceprable}
DAVIE FL 33331 : s
Sity — FL '|"zp'bode

8. The above named entity submits this 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 obligaticns of registered agent. .

SIGNATURE _ . . e
Signatwe, typed or printed name of registered agem and 1ie 4 applicable, (NOTE Regrstered Agent signatura requivad when renstaiing) DATE
" FE :
AftFHI-ME N?V:m!;EE {S:I?:s:sgg ap T 9. Election Campalgn Financing %$5.00 May Be
et lhay 1, ee will be 90000 ... Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me P [ elete e [ Change [ Addition
NAME TEDDER, DEAN NAME
STREET ADDRESS | 6202 CHAMPLAIN TERR STREET ADDRESS I
S 1 e
cm-st.zp | FORT LAUDERDALE FL 33331 errv-1-2 o pieReAR
ME D De:ete HE LTLI el e pdom gr oy, —vmhé.‘r;;naewv D Add|[ig;"|
MAME MNAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§1-2P
TILE O Detele TITLE [Jchange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2PP CiTY-§T-2P
TILE 7 Delels e ’ [ change L] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P EITY-ST-2IP
TILE 1 Detete 1L [ ohange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE [ oelete TITLE [J Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3){0, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accuraje and that my signature shali have the same legal effact as if made under cath, thatt am an officer or director
p Herec this repart as required by Chapler 607, Florida Statutes, and that my name appears in Bigck 10 or Block 11
addre; all ot

empowerad.
Y /- 30-04 ds4 434- 015

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytimg Prgne #

uf the corporation or the recelver grthystes empowered to ex

changed, or on an attachment wj

SIGNATURE:




