FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TEETER TODDLER, INC.

Principal Pface of Business Mailing Addrass

2421 KILPATRICK RD. 24271 KILPATRICK RD. 5 Uﬂ 4 6" 8 8

NOKOMIS, FL 34275 NOKOMIS, FL 34275

R v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

04-3661690 Not Applicable

Zio Couniry Zip Country 5. Certificate of Status Desired ] gesa.gesq ‘ﬁiﬂuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD., SUITE 2 Sireet Address (P.O. Box Number is Not Acceptabla)
VENICE, FL 34292

Name™

City FL Zip Cooa

8. The above named entity submits this staterment for the purpeso of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:stered agent and lite 1! applicabile {NOTE: Ragistarad Agont signature required when reinslating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
104. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delate e [ change ] Addition
NAME HANSON, JACQUELINE HAME
STREET ADDAESS | 2421 KILPATRICK RD STREET ADORESS
CITY-ST-21P NOKOMIS, FL 34275 CITY-57-2IP
THILE T T Detete WRE 3 Change [ Agdition
NAME TOCCO, SHIRLY NAME
SIREFT ADDRESS | 141 DAVINCI DR STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-S$1-21P
TITLE [ Delete TIME [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-S1-2IP
TiLE (T Detete 1IE ) Change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cIry-ST.2IP CITY-§1-2IP
TITE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIRE 2 Delete TLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2IP

12. | hereby certify that the information supplied 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 report or suppleme port is yue and accurats 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, poyerad 1o exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme; Wh?l Iikeszowered.

SIGNATURE:
SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

AL ve hwe Hauitw ‘-/}1795 q41-4912-9332

Daytime Phone #




