2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P02000016270

1. Entity Name
TEETER TODDLER, INC.

04-19-2004 90410 036 ***158.75

Mailing Address

2427 KILPATRICK RD.
NOKOMIS, FL 34275

Principal Place of Business

2421 KILPATRICK RD.
NOXOMIS, FL 34275

334U041UbY

2. Principal Place of Business 3. Mailing Address

A0 O A

Suite, Apt. #, etc. Suite, Apt. #, elc.

04042004 Chyg-P CR2E034 (10/03) .
City & State City & State 4. FEINumber ™ Applied For
04-3661690 Not Applicable |
“-_le ) L Country .. R Zp i foumry " _5: ‘Certific-ate_ofStaius Desired__%y_-ge%'ggq Lﬁ?:c:ﬁmal:v’ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " T&H Comptrollers Inc.
T&H COMPTROLLERS, INC. L nptro ne )
312 EAST VENICE AVENUE Sucet Al 200 Capri Isles Blvd. Ste. 2 f
SUITE 120 ) E— : :
VENICE, FL 34202 I Venice FL 34292 !
City |} ode
) ! |

8. The above named Gntity
the obligations of regi

t for the

SIGNATURE

pase of changing its registered office ot regislered agent o botv, T The State ol FIoNaa T-am Tammar with, and accept

Signature. typed or prnted name of registerad sgent and phicable.

(NOTE: Registered Agent signature required when rensteting)

$44-0Y

DATE

1 3

FILE NOW!!! FEE IS 0.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TME {3 Change i) Adgition

NAME HANSON, JACQUELINE NAME

STAEET ADDRESS { 2421 KILPATRICK RD STREET ADDRESS

CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-ZP

TILE T ] elete TLE {7iChange {3 Aodition

NAME TOCCO, SHIRLY NAME

STREET ADDARESS | 441 DAVINCI DR STREET ADDRESS

CTY-S1-2IP NOKOMIS, FL. 34275 CITY-ST-7IP

TLE T pelste TITLE {7iCrnange [ Aduition
S NAME = - - e g —_— = L Wy - P 1 Ty R T FSp

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

TILE 1 Delete TILE [T Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-si-ap CITY-8T-7P

TITLE 1 Dolete TILE [icChange  {_]Addilion

NAME NAME

STREET ADDAESS STREET ADDAESS

CTY-S1-2P GiTY-ST-2P

TTLE 1 Detete TE [iChange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-§T-2P GITY-ST-7iP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Fustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

dress, with all other like empowered.

changed, or on an attachment with an

SIGNATURE:

LS

/20

s@pﬁnz anb TYPED OR PRINTED NAME OF SISNSNG OFFICER OF DIRECTOR

¢ Date Daytme Phone ¥




