2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P03000115709

1. Entity Name

DOUG TESKY, INC.

Secretary of State

01-26-2004 90060 040 ***150.00

Principal Place of Business

2245 NEW TAMPA HWY LOT #1
LAKELAND, FL 33815

Mailing Address

LAKELAND, FL 33815

2245 NEW TAMPA HWY LOT #1

2, Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc,

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
2O —-03 94 ? & // Not Applicable
Ze Country Zip Cauntry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Registered Agant
: Name

- —_ e e o v R e —— e

COLE, JERALD L
301 SUMMERFIELD DRIVE
WINTER HAVEN, FL 33880

— i —— m— — s

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

. FL

8., The above named 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 obligations of registered agent.

SIGNATURE
s Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWI!! FEE {S $150.00 9. Election Campa‘:gn F.inancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
meE P O Defete TILE A7 thange [ Addition
NAME TESKY, DAOUGLAS NAE leshe,, Lou 3 las Y Lot =/
STREET ADDRESS | 3345 NEW TAMPA HWY LOT #1 STREET ADDRESS | 0@ N {am F“ct. "ULLS o
CITY-ST-2IP LAKELAND, FL 33815 CITY-ST-2IP La }-¢4,[ snd F. 335/5
TME vE 3 oelete TIMLE M5 [Hftange [ Addition
NAE COLE, JERALD L NAME Cole, Gersld L
STREET ADDRESS | 301 SUMMERFIELD DRIVE STREETAOORESS | 3O S mer £reld Pr.
omv-st-2P | WINTER HAVEN, FL 33880 CITY-§T-71P \/\/;n"ﬁ'ex Huv ery, F2. 33880
e ] pelete miE B change [ Addition
WME . e e - —_— e RmeME ) . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-71P
TITLE O pelee TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | cyre o oo sotiony v o) o, STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
““'EJE'.: ; ;’f-:;‘ - ”:'“:“' DR "‘-‘: L:“‘:: At A [OOSRV 3 S A -M'-Nl;] QE.IQ@:‘-An:n = ’TTEL‘E’” -: EaLE o] L v-‘i;*. iR e L .ewr;_ BT (:“__“__,;,,,-,.. ‘:? .:_:._. . (_«D Chﬂnge !} D Addition
NAME NAME
STREET ADDRESS e e L .- STREET ADDRESS" | == == - R R
CTY-ST-2IP TR b CITY-ST-TiP LA

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on 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 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?&54 i/ ) ~20~-0%



