2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000044402

1. Entity Name

ED TEAGUE ENTERPRISES, INC.

FILED
Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90018 035 ***150.00

Principal Place of Business Mailing Address

163 SWISHER LAKES TRAIL 163 SWISHER LAKES TRAIL

MELRCSE FL 32666 MELRCSE FL 32666
207 S.€ & pre

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 -”03)

City & State City & State 4, FE! Number Applied For
ﬂ)yne /}Q 0s¢€ 4 FL . 59-3717866 Not Applicabie
}Z:L‘a (“J (a BCEER‘[M “ Zip Country 5. Ceriificate of Status Desired (| ?g.gg&ggci’tional

E.v Name and Address t;;! Current Registered Agent 7. Name and Address of New Registered Agemt
4 _. y o Name o . : e U
kN SPIEGEL & UTRERA, P.A. ,
43 ALMERIA AVENUE ) Street Address (P.O. Box Number is Not Acceptatle)
~-~CORAL GABLES FL 33134
ot City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and titte if applicable (NQOTE: Registered Agent signalure required when ransiating} | DATE

9. Election Campalign Financing $5.00 May Be
Trust Fund Coniributian. a Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD O Delee TinE Secp ¢,+p,f~7 O change  [FrAddiion

NAME TEAQUE, EDWARD P NAME £laive TeAgu

STREET AODFESS | +98-SWASHER--AKESFRAIL 207 1€ LA v € STREETADDRESS | 3 077 S.&. S a

ony-st-2P - |MELROSE FL 32666 CITY-ST-2IP NelRese , FL. 2a.bbl

TITLE T . B Delee TITLE [ Change [ Addition

NAME TEAGUE, MATHEW M NAME

STREET ADDRESS |-HG3-EWHSHER LAKESFRL 207 <€, &5 e aae STREEY ADDRESS

CITY-ST-2IP MELROSE FL. 32666 CITY-ST-2IP

TALE 7 Delete it O change [T Addition
. NAME | — e NAME e - . e e .-

STREET AUDRESS T STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TLE [ betete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST- 2P CITY-ST- 7P

TiTtE 3 pelete TITLE [ change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE [Ichange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2 CITY-ST-7IP

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: 7 s

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if

b1 -oY 250-¢75-]630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECT:

Date Daylime Phone #




