2004 FOR PROFIT CORPORATION

-+ -~ ANNUAL REPORT (AR)
DOCUMENT # P03000017905 =~ ~-

1. Entity Name

TEDZ ENTERPRISES, INC.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90032 010 ***150.00

Principal Place of Business Mailing Address
1805 QAK ST. . . 1905 QAK ST. I 9
CLEARWATER FL 33760 CLEARWATER FL 33760 9&02159 1
Suite, Ap_t. #, ete. Suile, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State El Nuppter ' Applied For
. ): (07 7 7 ?0 Net Applicable
Zp Country 4 Country 5. Certificals of Staws Desired [ ?i—;fq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . . Name - -
FOX, GREGORY A . — ——
28050 us 19 NOHTH, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

the obligations of registered agent.

SIGMNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signawire, typed or prinied name of registered agent and ntle t apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

9. Election Carmnpaign Financing $5.00 may Be
Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D {1 Delete TMLE [ change [ Addition
NAME ZUKQWSKI, THADDEUS J NAME

STREET ADDAESS | 1905 QAK ST, STREET ADDRESS

Ciry-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP .

TLE [ Celege it ] change  [C] Addition
MAME 0 T et — e o e —- -~ - -F imME- " —-|- B s B U 9%
STREET ADDRESS STREET ADDRESS

CITY-5T-21¢ ’ CITY-ST-2IP

TITLE O Detete TLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P I CITY-5T-2IP

TLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2IP

TIMLE [ pelete TNEE [Ochange 3 Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

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 cerify that the information
indicated on this report or supplemental report is true 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 corperation ar the receiver of fruslee empowered [0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered. -
- % 2% THADAEVS <]
SIGNATURE: //aA M Z vk oo SK(

2/ fr00t  ssi-cwdy

SIGNATURE AND TYRED OBRINTED-RAME OF SIGNING OFFICER DR DIRECTOR

" Date Daytime Phone #




