2004 FOR PROFIT CORPORATION

FILED
Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000068717

1. Entity Narme

TEHAMA ENTERPRISES |, INC.

ecretary of State

04-21-2004 90042 014 ***150.00

Principail Place of Business

10114 TIMMONS ROAD
THONOTOSASSA, FL 33592

Mailing Address

10114 TIMMONS ROAD
THONOTOSASSA, FL 33592

J2odb7d

WO

2. Principal Place of Business 3. Mailing Address ”Il llm I"l”‘l" |I|‘||I“ ||I)
ite, Apt. #, etc. ile, . #, ete.
Sulle, Apt. #. etc Suile, Apt. # eto 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S5-0e356216 Not Applicadle
Zp Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
e i -.6._.Name and Address of Current Registered Agent JPRESUINT) IS -~ .7..Name and Address of New Registered Agent- - e
Name

LASMAN, JEFFREY M ESQ.

OWENS LAW GROUP, P.A.

811-B CYPRESS VILLAGE BOULEVARD
RUSKIN, FL 33573

AgegTo K. ScgA

Street Address {P.0. Box Number is Not Acceptable)

IO TIMMONS RD.

°r Teo oTos ASSA FL | "4%5q

8. The above named enti
the opligations of regi

agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE s / . 4 ll‘(tz—‘fo'(’
Signature, fype inted namdwHbgistared agant and tile it applicable. {NOTE: Ragistered Agent Sgyiature rduybd when ramstating} DATE
FILE NOWIl!' FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSTD [ pelete TITLE Ochange 3 Addition
NAME SERA, ALBERTOR NAME
STREET ADDRESS | 10114 TIMMONS ROAD STREET ADDRESS
CITY-ST-21P THONOTOSASSA, FL 33592 CITY-§T-2IP
TME VPD [ betete TITLE 3 change [ Acdition
NAME SERA, ALBERTO R NAME
STREET ADDRESS | 10114 TIMMONS ROAD STREET ADDRESS
Ciry-s7-2p THONOTOSASSA, FL 33592 CITY-ST-2IP
jame_ L\ _ [pests TITLE . e e O.Changs __[7] Additien. |:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplgmantal repol tri

is filing does nat qualify for the exemption stated in Section 119.0?§3)(i), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal

fect as if made under cath; that | am an officer or director

of the corporation or the receiveror rusiee emflpwertd to 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 wi

SIGNATURE:

P~

ith all other like empowered.

aleoy - -9 as4y

sIGNATURE AQWFED OmORINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #




