FILED
2005 ANNUAL REPORT (AR) . Apr 21,2005 8:00 am

Y
DOCUMENT # P04000169890 o ecretary of State
1. ity Nam
Entty Name 04-04-2005 90081 011 ***150.00
TEGRIA ENTERPRISES, INC,
Principal Place of Business Mailing Addrass
14108 AGUA CLARA DR 14108 AGUA CLARA DR - -
HUDSON FL 34667 , HUDSON Fl. 34667
2. Principel Place of Business 3. Mailing Address
Suita, Apt. ¥, alc. Suite, Apl. #, @ic. 15t MOORE . CR2E034 (10/04)
City & State City & State 4. FEI Number - Appiiod For
‘ g 20-20904Y 5 Not Applicable
Zip Country Zp Country ' ; $8.75 adduional
5. Ceriificate of Status Desirad O Foe Requirod
£. Name and Addresa of Currant Registered Agent 7. Nama and Address of New Registered Apant
Name .
_ N e Eowanra  AnvOriCH —_ )
-ANDRICH, EDWARD ___ e - Tt " Syaet Addregs (P. k Numbeg is Mol Acceptablp) )
14108 AGUA CLARA DR ,1{.’09 /a‘Z?UH‘ ba&’('Mﬂ Z‘f{\’_
HUDSON FL 34667
H~Up Sgn
City ) | ip Co
(dcip e cnd FL | 3¢t
8. The abova named entity submits this atatement for tha purpose of changing its registered office or registared agent, of both, in the State of Florida. | am famikiar with, and accept
the cbligations of ieglstered agent.
-SIGNATURE -
{NOTE Rogatmed Agtnl gnalire istuued whan rrgeing} DATE
9. Election Campaign Financing ~ $5.00 may Ba
Trust Fund Contibution. [] Added to Faes
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ Oetete e [ Change [ Addition
NAME ANDRICH, EDWARD NAME
STREET ADDRESS | 14108 AGUA CLARA DR SIREET ADORESS
ory-Si-7iP HUDSON FL 34667 CIlY-S51-2P )
TITLE O oelete TIIE I change  [J Addition
NAME NAME )
SIFEET ADDRTSS STREET ADDAESS
CIEY-SI-2P csy.si. e
e . O peiete TIE Dcnags [ Asdition
NAME MNAME
SIRLET ADDRESS - - - =~ -f SIRECIADDRESS-[-= — —
CrY-SF e CIrY-51-IP
Wi - o T T D puee niLe I T T T T T T [ cnange T £ Addition
NAME MAME
STREET ADDRESS SIREF] ADCRESS
CY-§1-2F ' CITY-SI- 2P )
nne O oaete e : O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDHESS
Cury-SI-21P CHY-ST-2P
HILE . 7 betete e D) changs [ Addition
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
Liry-St-2p . CHY-51- 9
12, | hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. 1 further cartily that the information
indicated on this report of supplamental repart is true and accurate and that my signature shall have the same legal eifact as it made under oath; that | am an olfficer or ditector
ol tha corporation or tha receiver or trustee empowered to @xecuts this report as required by Chapter 607, Florida Statuzas; and thal my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, with all other like empowared. : -
SIGNATURE:
SGNATURE AMD TYPED OR PRINTED NAME DF SIGMMNG OF RCER OR DIRECTOR Dats Darytim Prone @




