2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED
02,2004 8:00 am

DOCUMENT # P02000120469

1. Entity Name ‘

TERMA INC

Principal Place of Business

9606 DENTAL DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

9606 DENTAL DRIVE
NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC.

Sule. AuAZNOS Sub 4917

%
ecretary of State

|

09-02-2004 20074 015 ***550.00

JRU/1344

LR

Quiznos Sub 4917 9318 U.S. Hwy 19 North MOORE CR2EQ34 (4/04)
City 8 59848 1. S. Hwy 19 North City & Statport Richey, FL 34668 4. FEI Number Applied For
Part Ric! FL 34668 {127) §48-5300 Fax (727) 849-8922 59-3762326 Not Applicable
Zp (727) 848-5300 Fix- (F2P)I349-6922 Zp Country 5. Certiticate of Statug Desired O $8.75 additional
1 : Fee Required
T m—— 6. Name and Address of Current Registered Agent —. ., .« S 7. Name and Address of New Registered Agent
e Name

MATIONG, TEODULO R s mie o e
ATIO N =CBy Street Address (P.O. Box Number is Not Accepiable)

9606 DENTAL DR
NEW PORT RICHEY FL 34654

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its Zgistered office or registered agent, or both, in the State of Flonda. | am farnihar with, and accept

the obligations of registered agent.
>l 7/0 4

sanaTuRe EDUA Coui/M S (f-#h(/}) G 0‘72)

Signature. typed or printed name of registered agent and title # applicable. - / "NETE: Registerea Agenl signature required when rainstating) / , DATE

8‘607{11.:;3(2)({)). F..SA. aT!ows tor the waiver gf the $§QO,QO 9. Election Campaign Financing $5.00 May Be
IaAte fes, By ChECkIVI"Ig this box, the cqrporanon certifias it Trust Fund Contribution. [ Added to Fees
did not receive prior notice. Fee 1o file is $150.00. [

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

TITLE P T Detete TILE O cChange  [3 Addition

NAME MATIONG, TEQDULO R NAME

STREET ADDRESS | 9606 DENTAL DR STHEET ADDRESS

GiTY-ST-2IP NEW PORT RICHEY FL 34854 . CITY-ST-2ZIP

TITLE [ Delete HILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CITY-ST-2IP

TLE e e — Do Ao | oem = == e T ST T Y hange [ Addition |

NAME NAME

STREET ADDRESS L _ S'FREET ADDRESS . -

CITY-ST-ZIP N CITY-ST-ZIP

TITLE . O Delere TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP LCITY-ST-Z!P

TILE O Delete iit3 [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-41P CiTY-ST-2IP - -

TILE i [ Delete THLE [J Change  [] Addition

NAME ! NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP I CHY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the carporation or the receiver OF trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an address, with all other fike empowered.
_— .
2/0 /(727 Fyf-5300
/ iy

S EDUA Cox08 Z/AU/)GEQ)

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P




