2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ . Sep 01,2004 8:00 am
DOCUMENT # P03000103185 AT Sl(:,cretary of State

1. EnityName 09-01-2004 90008 044 ***150.00
TEASER TOO, INC. e '

Principal Place of Business Mailing Address
352 SAILFISH DRIVE 352 SAILFISH DRIVE
DESTIN FL 32541 DESTIN FL 32541
367( Marnns C:f/ﬂusfv O
Suite. Apt. #. etc. Suite. Apt #, elc. MOORE CR2E034 (4,04)

e

Applied For

City & State ) ity & Stale umner
MS{—) r? F(/ . )’7 p[/ 5 6%?1 Z/ Not Applicable

Zip Counir Caunt i 8.75 Additi
3'2_‘5 L// Ujﬁz &Slf / DZ?I: z 5. Certilicate of Status Desired O I§ee Req[‘:g:(;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_SWIATEK, GLENN M ESQ. .
10065 WEST EMERALD COASTPARKWAY — —~ — -Street Address. (P.0.Box.Number.is Not Acceptahle) .

SUITE B-101 (A)
DESTIN FL 32550

City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed rane of registered agent and utia f apphicable. (NCTE. Reguztered Agent signatura required when rainstating) DATE

FILE’ NOW'!I FEE 15 $550 00 $.607.193(2)(b). F.5., aliows for the waiver of the $400.00
S DUE BY September 8,4 004 1 late fee. By checking this box, the corporation certiigs
-.Make Check Payable o Florlda Depamnent of State did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DRECTORS | IERE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1 Detete e . [} Change Addition
me we |Marly A Meredidh X
STREET ADDRESS STREET ADDRESS V ~ 2 49
(d Y]

CTY-5T- 2P CITY-5T-2P ice SICEr7 2'4"

oS -- —
G | 302 SWIAGn D, Dow D
NAME NAME D( ;- oo
STREET ADDRESS STREET ADDRESS Sﬁﬂ ; gd S(/ /
CITY-SF- 2P CITY-ST-21P
TiTLE [ Delete TLE [JcCrange (3 Additioa
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE 1 Delete TITLE [J¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-$T-Z1P
TILE [ Delete TLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P oATY-ST-ZiP

12. | hereby cedtify that the information supplied with this filing dees not quaiify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bl o;k 10 o ; 3lock t1if

changed, or on an attachment with an address with ail other fike empowere
SIGNATURE: jj dan -t M QMQQ/L@ A (- O(/ o> o

TURE AND TYPED OR nﬂ]:rr:ﬁ NAME CF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
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