FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000091334 04-05-2006 90135 038 ***150.00

1. Entty Name

TESUQUE RIVER ASSOCIATES, INC.

Principal Place of Business Mailing Address R . q““ .-
2300 HILLVIEW STREET 45 NORTH WASHINGTGN BLVD. - ’
SARASOTA, FL 34239 #1

SARASOTA, FL 34239

Suite, Apl. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
Cly & State City & Stale 4. FEl Nurnber Applied For
20-3100000 Not Applicable
ap Cauntry zip Country 5, Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Namo and Address of Currant Reglstered Agent 7. Name and Address of Now Registarod Agent
MName
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Streel Address (P.C. Box Number is No! Acceplable)
#1
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statement for Ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaluie, tvpad or grinwea name of registerad 2gent and Lite if upoicable, (NOTE. Regiared Agent gnalure raguinad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE O Detete URE DPT [ chenge K Dddition
HAME, HAME BARGER, PATTI LEE
STREET ADDACSS STREET ADDRESS 2 3 0 0 H 1 LLV I EW STREET
CIFY-5T-2PP CITY-ST-2IP SARASOTA, FL 34239
TILE 7 petete ITLE DVS [ Change X B3 Addition
HAME HAME BARGER, STUART HOPKINS
STREET ADDRESS STREET ADDRESS 2300 HILLVIEW STREET
CITY-ST-2IP CITY-5T-2IP CADACATR BT 14920
e 1 Delete e i Ak O change  [2] Addtion
NAME NAME
STREET ADDAESS STREET ABDRESS
Cry ST-71P CITV-5T-2IP
TTE 7 belete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§I- 4P ITY-ST-7IP
TIME 3 Detete THLE {Change  (J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST-2P
TIME O petete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRFSS
CiTY-ST-2P CITY-ST-ZIP

12. | heteby certily that the information supplied with this liling goes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl ar supplemental report is true and accurate and (that my signalure shall have the same lagal effect as it made under oath: that | am an officer or diractor
f the corporation or the r slee empawered 10 execute {his repor! as required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an atlachmenpith4n addrggs. with all othar like empowera
(¢41) 955-9168

¥-2-0p

Date Oayt:ma Fhors &

SIGNATURE: =~

OFFICER OR DIRECTOR

PATTI LEE BARGER, President



