FILED

2005 FOR PROFIT CORPORATION May 02, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000103185 05-02-2005 90457 037 ***150.00
1. Entity Name
TEASER TOO, INC.
Principal Place of Business Mailing Address L
EAST PASS MARINA 352 SAILFISH DRIVE SRR A
DESTIN, FL 32541 DESTIN, FL 32541
i g A EER AR
rsh e Man’s e (Nt
Suite, Apt. #, etc. Suite, Apf #, ete.
. . 04142005 Chg-P CR2EQ034 (10/03)
262 S« /5L
City & Sta City & Stat 4. FEI Number Applied For
ESfrn L s ,j yw L 55-0853822 Not Applicable
’zip Country Zo i Country ” ) $8.75 Additional
32 S—-—y/ Oi/o o5 < 325—'?{ Dl{//aa.s . 5. Cerlificate of Status Desired (] Fee Required
d 6. Name and'Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SWIATEK, GLENN M ESQ.

10065 WEST EMERALD COAST PARKWAY Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE B-101 (A)

DESTIN, FL 32550

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of ragisiored agent and titie if applicabla. {NOTE: Registerad Agent signature required when reingtating) DATE
- —-‘ — 78 Election Campaign Financing ~$5.00 Vs Ds T e
After May 1, 2005 Fee will bE$550.00 Trust Fund Contribution. O  Addedto Fees -

10. OFFICERS AND DIRECTORS /‘ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VP m TILE [ Change [ Addition
NAME MEREDITH, MARY A NAME

STREET ADDRESS | 352 SAILFISH DR STREET ADDRESS )

CITY-5T-2IP DESTIN, FL 32541 CITY-ST-2P

T VP owiser [T Delete TiLE [ crange [ Additicn
NAME Keri Jorgedsen NAME

sweerooness |3s7n Sea ] FashA o STREET ADDRESS

CITY-$T-7P Nes ﬁ‘n FL 22¢ 4y CITY-S7-2P

HILE J O oelete TITLE ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delate TILE [ Change [} Addition
NAME NAME

STREET ADDAESS STREST ADDRESS

CITY-S1-78 CHY-ST-7IP

THLE [ elete TP [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-5T. 2P

TLE [ etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I8

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 repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this ghort as required by Chapter 607, Flarida Statutes; and?ﬂr

changed, or on an attachment wityy an address, with afl other like empgfvered.

SIGNATURE:

SIGNfURE AND TYPED OR PRINTED NAME (#/GNING OFFICERPOA DIREGTOR ¥ Data v Daytirne Phona #

/



