. FILED
. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000084664 EREs 05-03-2004 90441 029 ***150.00

1. Entity Name

THE TEASDALE GROUP, INC.

Principal Place of Business Mailing Acdress : = 1 4 U ]. B Z 6 b

4815 E BUSCH BLVD 4815 E BUSCH BLVD

SUITE 113 SUITE 113
TAMPA, FL 33617 TAMPA, FL 33617
T T AN ERIARAIAR L RAVATA AR
550 ~n) Reo Shreeld S50 N Rep Sireed
Suite, Apt. #, elc. Suite, Apt. #, etc.
04222004 Chg-P CR2E034 {10/03
Suite Fw 700D Scaike 300 ‘ orea
City & State Cily._{s'_stale 4. FEI Number Applied For
_IIQ\Y\DO\ FL’ ] Q,N-\p(’n‘ Fo 20-01217600 Not Applicable
Z%SQO-Q. ) _C&%EWA L Z"§ 3600 . Cf‘&r"é A . |5 ceriicatcoiSiatus Desied [T f:;-;’iﬁf‘ed;“f"ﬂ' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USACCOUNTING OFFICE, INC.
4815 E BUSCH BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 113
TAMPA, FL FL
. City FL I Zip Code

8. The above‘néﬁneg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions oFfegistered agent.
Pt 5

SIGNATURE . .
o Svghalure,typ_\ed or primfad nams of ragistered agent and tiie if applicable. {MOTE: Registered Agert signature required when reinslating) DATE
— =
iy FlLErﬁBﬁvlil.\' l;'EE IS $150.00 9. Election Campaign F.inancfng $5.00 May Be
Afterf May.1,2004 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
¥ T
0. + &7 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fﬁ O petete TILE Presiclert [ change  [[¥ddition
NaME e NAME Mmalcoln Teasdal ¢
STREET ADDRESS STREETADDRESS | S50 ~ Reo 4
CITY-ST-7IP CITY-ST-2IP Tourepor, FC 3300 q
TITLE O Deleta TILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINE T pelete TILE [ Change 3 Addition
MAME—— ~_ - e e e - - NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP , CITY-5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2P
TTLE O velete 1ITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P - | CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad%
SIGNATURE: ¥__—~22

SIGNATURE AﬁD TYPED A PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrma Phone #




