2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 17,2004 8:00 am

DOCUMENT # P03000110049 Secretary of State
1. Entity Name
JOHN TEDERINGTON, INC 02-17-2004 90032 037 ***150.00
Principal Flace of Business Mailing Address
6192 DORSET ROAD 6192 DORSET ROAD
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
P v ERAEARACAR A WA
Suite, Apl. #, elc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
.5-20 ""O 3‘1’7 qf7£(? Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O gese'gg“:g:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-TEDERINGTON, . JOHN. __. _ - . - — —_— -
8192 DORSET ROAD Street Address (P.C. Box Number is Not Acceptable) )
SPRING HILL, FL 34608
City FL Zip Code

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

SIGNATURE
S Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agenlt signalure reguired when reinstaling) - DATE
i FILE NOWI!! FEE IS $150.00 9. Election Campargn Elnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
b )
10. QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVPT 7 pelete TILE [ change [ Addilion
NAMC TEDERINGTON, JOHN NAMC
STREET ADDRESS | 6192 DORSET ROAD STREET ADDRESS
cy-st-zp ., | SPRING HILL, FL 34608 CITY-ST-ZIP
TIEE [T Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE 7 Detate TME [ change [ Addilion
NAME L. _. . NAME - - - S e - :
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE M Delete TILE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREFTADDRESS '
CIFY-S3-ZiP CITY-ST-ZIP , )
TMLE 1 Delete TILE {]change [ Addition
NAME . NAME
STREET ADDRESS : . | STREETADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
©
N ‘ .
SIGNATURE: WM £~ 210y {3502%5 G4-7 755
1 SIBNATURE AND TYPED O Phone § 7

f PRINTED NAME GF SIGNMG OFRCER OR DIRECTOR—1— /  —7— J 4+ Date Daytime




