2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000084587

1. Entity Name

TEASZ WORLD COMMUNICATION, INC.

ecretary of State

04-28-2004 90239 017 ***150.00

PORT 5T, LUCEE, FL 34953 US

'Encipal Place of Business Mailing Address
1774 SW DESERT AVENUE 1774 SW DESERT AVENUE

PORT ST. LUCIE, FL 34953 S

2. Principal Mace of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (1V03)
City & State City & State 4. FEl Number Apptied For
’ 20-01323 b { Not Applicable
Zp Country 2P Country 5. Cenficate of Status Desired O gg;’?qﬁfdm“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
KILLINGSWORTH, VALORIE B -
1774 SW DESERT AVENUE Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE i
Signature, typed or printed name of rml'i:}ur.ud ageni and tite it applicatie. {NOTE: Agent signatr ra.q'uirud when rek g} DATE
FILE NOWIll FEE IS $1 50:00 8. Elaction Campaign Firancing 55_00 May Be
Aftor May 1, 2004 Feo will r $550.00 Trust Fund Coentribution. Added to Fees

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

mE P . 1 Deiete TME Elchange [ Addiion |
HAME KILLINGSWORTH, VALORIE B NAME

STREETADDRESS | 1774 SW DESERT AVENUE STREET ADDRESS

omy-5T-2F | PORT ST. LUCIE, FL 34853 CIFY-ST-2P

TME 1 Detete TLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

eiTy-ST-2P CITY-ST- 2P

TIMLE ] Delete TITLE O change 3 Additton
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TIELE O Deite e [ Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-210 CIrY-57- 2P

TALE [ Detete TMLE O change [ Additien
NAME NAME

STREET ADDRESS ' STREET ADDRESS

ITY-ST-2P CITY-ST-2P

TME [ etete TMLE [Dchange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the receivar
changed, or on an altach\T wil

SIGNATURE:

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 certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | arn an officer or director
trustes empowered to executs this report as required by Chapter 607, Florida Statutes;
ther tike empowered.

(;r;:ﬁdrzwith al(lt/w %\11\

d that,my name appears in Block 10 or Block 114

112- 228519

F

SIENATURE AND TYPED QR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

‘Uio‘f

Daytime Phone #




