2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

7
DOCUMENT # 0200013036 Secretary of State
03-29-2004 90040 024 ***150.00
TEDLYN, INC.
Principal Place of Business Mailing Address
1248 VISTA DEL MAR DR 1248 VISTA DEL MAR DR
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (1'1 103)
City & State City & State 4. FE! Number Applied Far
59-3762947 Not Applicable
2 Country Zp Country 5. Certficate of Status Desired O ?i'gg:;s:‘;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I‘??EBC\I;‘{S?XESELOGE‘RC DR Street Addrass (P.Q. Box Number is Not Acceptabra)
DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signanuee. typed o peinted name of regustered agent and! fitle if applicable. (NQTE. Registarea Agent sigrature reguirsd when reinstating) DATE
" “FILE NOW!! FEE IS $150.00 - : . : :
. bt 2 B L 8. Election C Fi
" At May 1,200 Foowill o $55000. e TR S 3500wy oe
“"Make Check Payable to Florida Departméni of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TINE PS 1 oeiste TITLE Ocrange [ Addition
NAME RAUCH, THEODCRE C NAME
STREET ADDRESS | 1248 VISTA DEL MAR DR STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33483 CITY-ST- 2P
TIMLE VPT [ nelete THLE [ Change  [] Addition
NAME RAUCH, MARILYN H NAME
STREET ADDRESS | 1248 VISTA DEL MAR DR STREET ADGRESS
ory-sT-P | [DELRAY BEACH FL 33483 £ITY-5T-21P
TITLE O petete THLE O Change [ Addition
1__NAMF O R —— - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP
TTE 7] pefete THLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is frue 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 frustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrgs T ateker like empowared

e
SIGNATURE: ,w/é BS v S&/féf_/gl

INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE Al TVPE oR-PH

Name -



