2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT e Jan 24, 2005 8:00 am

DOCUMENT # P03000137842
1. Entity Name Secretal y Of State
TERRI, INC. 01-24-2005 90045 025 ***1 50,00
Pri;\cipaI-Place ofr B.usi;ess B . Mﬂil;ng. Address i
9021 TAFT ST 9021 TAFT ST
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T v = [N WU O
Suile, Apt. #, etc, . Suite, Apt. ¥, etc. 01182005 Chg-P CR2EG34 (10/03)
Ciy & Slats Ciy & State 2. FEl Numbar ' Applied For
20-0438368 Not Applicable
Zip ) Country Zip Country 5. Certificate of Stalus Desired O ?i.gfq‘ﬁ:ﬁtioaal
6. Name and Address of Current Reglstered Agent 7. Name ang Address gf New Registered Agent
Name N
KELLY, MILDRED \/l neent Yell e
9021 TAFT STREET Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024 | 02| T AFT ¢
City Code
Perabcolke. Pines FL | %58,

8. Theabove 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 accepl
the chligations of reglstered agent.

- — T e -«. T p—— TR TR (T L SRS T v e BT amlea dn =R URERELS R T auan Rt S as e SN IR
SIGNATURE
Signahre, typed o printed name of ragistered agent and title il applicabke. {NOTE: Reglsiered Agont sigrature required when teinstatng) - DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campa‘!gn F.inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. CFFICERS ANC DIRECTQRS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D : - O pelete TILE [ change [ Addition
NAME KELLY, VINCENT NAME
STREET ADORESS | % 9021 TAFT ST STREET ADDRESS
CITY-ST-2I7 PEMBROKE PINES, Fl. 33024 CITY-ST-2IP
TILE D ' : 3 peiete TITLE [ Change [ Addition
NAME HAZEN, ROBERT NAME
STREET ADDRESS | % 9021 TAFT ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P
TITLE i o o - [l osles Cf e i . [J Changs [ Addition
MAME . NAME ’ -
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE ) O belete TIILE ) change [} Addition
HAME . NAME )
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TiE O detete TILE . O cnange [ Addition
NAME NAME '
STREET ADCRESS | . STREET ADDRESS .
g | R A gt T i i i, T e et et i - — . R s T
CITY-5T-21P ) , v-st-ap” e ) o
TITLE [ palete TME - [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IF

12. 1 hereby cerlity thal the information supplied with this liling does not quality for the exemplion stated in Section 119. 0753)0) Florida Statutes. 1 further cerlify that the infermation
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR .- DCaytime Phone #




