2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000028954

1. Entity Name

TEE IT UP, INC.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90049 004 ***150.00

'ﬂﬂ"’ii

Principal Place of Business

1101 N CENTRAL
OVIEDO FL 32765

Mailing Address

1101 N CENTRAL
OVIEDO FL 32765

+ .
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2énnmpalPIaceoiBusm’}thl, H /%I

~ Suite, Apt. #, etc.

33Ma|hr5!\£f)res‘i4 | + Lhé /I H 7 MHa('Ji fd\”"”

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)}
Ci State City & State 4, FE! Number Applied For
@wLﬂdO FI 1 ﬁVL@dO Fl 02-0588167 Not Applicable
Country Country $8.75 aaditional

5. Certificate of Status Desired

*32765 "3 765

6. Name and Address of Current Registered Agent

= Fee Required
7. Name and Address of New Registered Agent

RS ZE, NiCHo1aS -

FRANZE, NICHOLAS
1101 N CENTRAL

Stﬁ ﬁress (P.O. Box N’umber is Not Acceptable)
OVIEDO FL 32765

2455 S = Yeathed Pl

. OV dp FL | *5Z76b

8. The above named entity supmits

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

ol |-24-05

SIGNATURE
Sgnalute, typed o !mlsd narre of regrsiered agent and fille It applcable

{NOTE Regisiorad Agant signature reciarad when raINsatng)

9. Election Campaign Financing  .$5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE DPS O palete THLE [ Change [ Addition
NAME FRANZE, NICHOLAS NAME
STREET ADDRESS (1101 N CENTRAL STREET ADDRESS
CTY-ST-2IP QVIEDC FL 32765 CITY-ST-21P
TILE VP O Delete TIE [ Change [ Addition
[ RO AN DAL HAME
SIRECT ADDRESS | 2 € 65 55 5PQ\L)C=:' M Pi. STREFT ADDRESS
CHY-ST-2P Sviean Bl 32065 Y- SI- TP
1ITLE O petete TINLE O change [ Addition
CNMET T - - -~ - THAME 7 C - - — - o=
SIREETADDRESS | ) ) STREET ADDRESS _ ) o
CI7Y-ST-2P ) ey S -
TITLE O oelete TILE [ Crhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P CITY-S1-7P
TLE O] pelete TILE [ change [ ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY- S5- 219 CITY-51-2IP

12. | hereby certify that the information supphed with this fij
indicated on this report or supple
of the corporation or th ror
changed, or on an attachrhent with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ngfaccurate and that my signaiure shall have the same legas effect as if made under oath; that | am an officer or director
e epoweged jb execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

zc(\DE 47-911-13]

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERYQR DIRECTOR Deytrne Phone ¢




