2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P02000113868 ecretary of State
1. Entity Name
TEDTMANN, INC. 04-23-2004 90201 036 ***150.00
Principal Place of Businaess Mailing Address
869 N.W. 8TH AVE. 869 N.W. 8TH AVE, JIUUR e
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T S A 00
Suite, ApL. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o2 Iee?E5Y Not Apeiicatio
Zp Country e Country 5. Certificate of Status Desired a ?g'gg$ﬂh"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TEDTMANN, EDWARD E
869 N.W. 8TH AVE. Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

Name

City FL Zip Code

8. The above named entity submits this statemea : g of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

578 o /ol

SIGNATURE
o {NOTE: Registered Agent signature raquired when reinstaling) ~  DAT#
FILE NOWH!. FEE IS $150.00 8. Election Campaégn Financing $5.00 May Be
After May 1, 04 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O betete TILE [ change [ Addition
NAME TEDTMANN, EDWARD NAME
STAEET ADDRESS | 869 N.W. 8TH AVE. STREET ADORESS
CITY-S7-7P BOYNTON BEACH, FL 33426 CIFY-ST-ZP
MLE O peete mLE [ Crange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TOLE O eiete TIRLE [ change [ Addition
NAME- —- NAME
STREET ADDRESS STREET ADDAESS
&y -ST-21P CHTY-ST-ZIP
THE [ Detete TMLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2zp CiTY-ST-2IP
TmE [ Detete TE O ctange [ Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
TILE O Delete TMLE Clchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P
12. | hereby cartil‘x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

SIGNATURE:

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowerad.
S Sodh (57 /734343

P Date / Daytimg Phone #




