2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

 FILED

DOCUMENT # P02000069180

1. Entity Name

TESSNER CORPORATION

- Feb 11, 2004 08:00

Principal Flace of Business

38908 N AVE
ZEPHYRHILLS FL 33540

Mailing Address

38906 N AVE
ZEPHYRHILLS FL 33540

2. Principal Placg of Business

3. Maibng Address

I

i

|

i

I

Suile, Apt. ¥, atc.

Suite, Apt #, elc.

— r—

AM

Secretary of State

R

MOQORE CR2EQ34 (11/03)
City & Siate B Cty & State 4. FE! Numoer Appied For
7 05'6541735 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desued ] $8‘75 A_ddiziona!
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESL%SHBQBIE‘ES LAKE DR #1023 Street Address (P.0Q. Box Number 15 Not Acceptable)
TAMPA FL 33647 '
City FL‘ ZoGode

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

the obligatons of registered agent.

SIGNATURE

Sigralure. typed or prmted name of registerad agent and tille if appficakle

{NOTE Regrslergd Agerl sighalure reguired when reinsiating)

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribution. Addedto Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D L Detete e [ change [ Addition
NAME TESSNER, VANCE NAME

STREET ADDRESS | 38906 N AVE STHEET ADDRESS

CITY-S1-2P ZEPHYRHILLS FL 3§540 CITY-ST- 2P | L s S e .

TITLE D 1 Detete TITLE U? ‘i‘é’uﬁtﬁ §B§3°i wl;l CF;::E? l:EPAduiunn
NAME TESSNER, TINA KA efict §1-Les 150,

STREET ADDRESS | 38906 N AVE STREET ADDRESS

ciry-S1-2F ZEPHYRHILLS FL 33540 i CiTY- SI-ZIP L

TTLE 3 Delete ML [Jchenge [ Addition
RAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P )
TLE [ Datete ME J Change [ Addition
NAME NAME

STREET ADORESS STREST ADDRESS

CTY-ST- 2P B CiTY-ST-7Ip ) o
TIE 7 delete TIRLE T Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

(7Y -ST-2IP CITY-S1- 2P _ o
TITLE 3 Delete T Clonange T3 Addition
NAME i NAME

STREET ADDRESS STAEET ADGRESS

QITY-ST-2P . SITY-5T- 24P ~

12. | hereby certily that the information suppiied with this filing does not qualify for

the exernpiion stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the informatian

ind:cated on this repart or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed., or on an attachment with an address, with all other like empowered.

it

L TessneR.

G

SIGNATURERD. A ne o L.

NATURE A-RD TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR

a-9-04

Date Dzylimg Phone #

UR TS -S5O




