2007 FOR PROFIT CORPORATION

ANNUAL REPORT

o

.

DOCUMENT # P05000055741

1. Entity Nama
TESS ENTERPRISES INC

f"”

.

SEGH, ,

Principat Place of Business

13150 38TH STREET N
CLEARWATER, FL. 33762

Mailing Address

PO BOX 17385

CLEARWATER, FL 33762

TA{ LH”,{

Bh

r‘1

2. Principal Place of Business - No P.O. Box #

3. Mallmg Address

AT

Suite, Apt. #, etc.

Sune ApL. #, elc.

=D
O7SEP 17 pH 1. |7

i STATE

. FLORIDA

LAV

09142007 Chg-P CR2E(034 (12/06)
City & State City & Stale . 4. FEI Number Applied For
Soa&d, Haabor . | 202608264 Nol Applicabie
Zp Country % lep qs :Fj?:émry \.*-5 H’ 5. Cenificate of Status Desired d ?i'ggqlﬁ:’:;mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESS, RICHARD E
13150 38TH STREETN Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33762
City FL | Zip Code

’

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. 1 am famiiar with, and accept
the obligations of repistered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicabée.

(NOTE: Aagistered Agent sigrawre reaured whar renstaing)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 71 pelete TITLE [J Change [ Additicn
NAME TESS, RICHARD £ NAME
STREET ADDAESS | 13150 38TH STREET N STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33762 CITY-S7-IP
TiTLE VP O polete TITLE [ Change [ Addition
NAME TESS, RICHARD A HAME
STREET ADDRESS | 6932 ABERFELDY AVE N STREET ADDAESS
CITY-ST-2IP ST PETERSBURG, FL 33709 CITY-8T- 2P nc“ Lo, oo
TME 2 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28 GITY-ST- 2P
TILE 7 oelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-$7-2IP CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CiTY-ST-21P _
TILE 3 Delete e [ Change ] Additicn
NAME NAME
- STREET ADDRESS STREET ADDAESS
CIY-ST-7P CITY-S7-2IF

12. 1 hereby certify that the information supplied with this filin
indicated on this reporn or supplemental report is true an
of the corporatlon or the rec

Q.j2-07

does not quality for the exemptions contained in Chapiter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
powere

K&her Ilkj E d.

T277-579 970/

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dayhme Phone §




