FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000097014 03-23-2006 90003 040 ***150.00
4. Entity Name
TES MANAGEMENT, INC.
Principal Place of Business Maifing Address I Q““ OU i
237 STATE ROAD 16 237 STATE ROAD 16 ‘
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
s P 5 R AR UCAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 {11/05)
City & Stale City & Siate 4. FEl Number Applied For
20-315044 Not Applicable
Zio Country v Country 5. Centificate of Status Desired 0O ?g';fq 3?:;“"""'
li 6. Name and Address of Currant Registered Agent | 7. Name and Address of New Registered Agent ]‘
.f _ L . LName B ,_ - . ] e )
HALL, CHARLESE. R
77 ALMERIA ST. Street Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE, FL 32084
City FL . 2Zip Code

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

SIGNATURE
2 Signature, Iyped of prntea Aame ol 1egstarod agent anao litlke i applcatile {NOTE: Regstaced Agenl signature reguired whan remstatng) DATE
‘FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees

A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP O Oelete ME () Change [ Addition
MAME - THIBAULT, STEPHEN NAME

STREET ADDRESS | P.O. BOX 4398 . STREET ADORESS

CITY- ST-2IP ST. AUGUSTINE, FL 32085 CITy-Sr-21p

TMLE DST ] Delete TITLE [ Change [ Addition
NAME THIBAULT, BONNIE NAME

STREET ADDRESS | 6392 OLD DIXIE DR. STREET ADORESS

CITY-ST-7IP ST. AUGUSTINE, FL 32095 CITY-ST-2IP

TIME [ tetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-S§T-2IP Ciy-ST-21P
i oTme (2] Delete TILE e Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TILE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S7-ZIP

TImE [ oetete TITLE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12, | hereby cerlilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or suppl nial report is true ang#Bocurate pad that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recei is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm mpowered.

SIGNATURE: Sogpbe /74»% o J/é//éc Ty FI>LE5C

/lfeu.u'unz AND TYPED OR PRINTED MAME OF BIGNING OFFIGER OR DIRECTOR Dale Daytme Prone 1




