2005 FOR PROFIT cbnpoanﬂ FILED
ANNUAL REPORT (AR) . Mar 08, 2005 8:00 am

DOCUMENT # P04000089288
D Secretary of State
_ o of¢ e of¢

THE TEVEBAUGH GROUP, INC. 03-08-2005 90170 031 150.00
Principal Place of Business Mailing Address
408 EASTBRIDGE DRIVE 408 EASTBRIDGE DRIVE
PVIEDO FL 32765 - QVIEDO FL 32765 .
i

Suile, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

20~ } ZLIL(O Oq ’ Not Appticable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame - - b -

ﬁ:zooapgmglg-INHEE$VICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named entity submits thjs statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations olyegétered t. j%/

[NQOTE. Registerad Agent signatute required whan rainsiating) [ ’ ﬂJATE

9. Election Campaign Financing < $5.00 May Be
Trust Fund Contribution. ] ~  Addad to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [J Change  [J Addition
NAME TEVEBAUGH, ERNEST L NAME
STREET ADDRESS | 408 EASTBRIDGE DRIVE STREET ADDRESS
CITY-S7-2IP QVIEDOC FL 32765 CITY-S1-71P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE— - . - peiste - THILE —_ —_ . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Qchange ] Addition
RAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-51-2IP
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-S1-7IF )
HILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST.2P CY-S1-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp#dd ! @ i yered.

SIGNATUR ! E ZVMC quo/é %{z{/oj} 107,920, 7ole™

Al oF SIGNING OFFICER OR DIRECTOR d Deytrne Phone #




