- FILED
2006 FOR PROFIT CORPORATION - Mar 24,2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000150583 (3-24-2006 90015 031 ***150.00
1. Eniity Name
. TESS HOLLYWOOD, INC
Principal Piace of Business ] Mailing Address
5780 SWIFT ROAD 5780 SWIFT ROAD L.
SARASOTA, FL 34231 SARASOTA, FL 34231 _
s FrT s AT MEERL RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
20-0471319 Not Applicable
Zi Country Zip Couniry 5. Certificate of S1alus Dasired W] Eg'giﬁ:’:c;m”a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- - Namag--- """ - - )
THOMPSON, TERESA M
5780 SWIFT ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accepl
the obligaticns of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered Bfjant and tila if applicable. (NOTE: Registered Agenl signature required when reinsialing) NATE
- FILE NOWIY FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
veds . .
10, o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
me - | P 7 belete TiE Rcr]ange [0) Acdition
NAME THOMPSON, TERESA M NAME
STREET ADDRESS | 3714 FLORES AVENUE sweerooess | 8 2 X0 SWIET Ro4n
CITY-5T-21P SARASOTA, FL 34239 CITY-S1-2IP jlq et So . £ ?‘f L/
TITLE ‘ O oelete TITE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2IP CITY-ST-2IP
THLE 1 petete THLE [ Change  [J Adailion
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP - CIy-$1-2IP -
Tme £ Delele TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
e [ pelete THLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Deele THLE [OJ Change  [J Additicn
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2If

12, | heraby certify thal the information supplied with this fitin c? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental raport is true and accuraia and that my signature shall have the same legal eflect as il made under oath: that | am an officer or direclor
of the corporation or the8taiver or jyustes empowered tg execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an allaghment willyAn addrass, with all diher likg empowered.
.

SIGNATPREAND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Oate Daylima Phona #

SIGNATURE:




