2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000027249
et ecretary of State
TERIA. INC 04-23-2004 90274 034 ***158.75
Principal Place of Business Mailing Address
12734 KENWQOD LANE #39 12734 KENWQOD LANE #39 ; MR 2
FORT MYERS FL 33907 FORT MYERS FL 33907 YayUbsboys
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
: 65-1098004 Not Applicable
Ze Country i Country 5. Certificate of Status Desired B/ gg‘gglﬁf:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘{g%askEQYNEo%D LN #39 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature., typed or prnted name of registered agent and iitle f appicabie. [NOTE. Registered Agent signature requred when reinstating) DATE

- . ~FILE NOW!!! FEE IS $150.00 o ] ) )
" “After May 1, 2004 Fee wil be $550.00 " et pona oo™ 35,00 way ee
“Make ' Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O pelete TME [Jchange [ Addition
NAME JONES, FAYE O NAME
STREET ADDRESS | 12734 KENWOOD LANE #39 STREET AGORESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-S1-2IP
TITLE D [ pelete TILE O change [ Addilion
NAME CARRUTHERS, C. CATHLEEN HAME
STREET ADDRESS | 12734 KENWOOD LANE #39 STREET ADDRESS
CITY-57-21P FORT MYERS FL 33907 CITY-S1-2IP
E_ . [} Detete TILE O Change  [3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST- 2iF
TITLE [ pelete TITLE [ Change [T Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 it
changed, or on an attachment with/an address, with ail other like empowered.

SIGNATUREN_ . . e, G (UL , 455>

Daylime Phone #




