FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P40775 05-07-2004 90115 042 ***150.00
1. Entity Name
TESECON, INC,
Principal Placa of Business Mailing Address 5 9
POST OFFICE BOX 7452 PQST OFFICE BOX 7452 ‘J:
MOBILE, AL 36670 MOBILE, AL 36670 2407 25
e s LT AR R ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292004 Chg-P . cﬁzéosﬁ (10/03)
City & State Lity & State 4. FE! Number Applied For
63-0968920 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, SHELDON R
1138 SE5TH ST. Streat Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34471

Gity FL ’ Zip Code

'8, The abave named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in-the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

« SIGNATURE
Signatura, typed or grinted name of registarad agent and title if applicable. (NOTE: Registered Agent gnalurg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. 1 Added to Fees

10. SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S T Delete YIILE v {7 change XX Addition
NAME MILLER, WILLIAM F. NAME Miller, Villian F.
STREET ADDRESS | 6904 STONEBROOK DR N STREET ADDRESS 6904 Stone Brook N.
em-s-zp | MOBILE, AL e-sT-2e tiobile, AL.— 35604
e ) & petete me _ (7 Crenge ~ [dpdditon
NAME MILLER, SHERRY P, NAME Hiller , Richard D.
STRCET ADDRESS | 7012 NO. CHARLESTON QAKS sweeTApORESS [ 7012 Charleston Oaks Dr. T
CV-ST-7¢ | MOBILE, AL CITy-ST-2IP Mobile, AL 36695

mE P [ Delete me O change I Addition
NAME | MILLER, RICHARD D. NAME
STREETADDRESS | 7012 NO. CHARLESTON OAKS STREET ADDRESS
CITY-ST. 2P MOBILE, AL CITY-ST-2IP
TRLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-5T-2P
TIRLE 7 Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-53-1P o CITY-ST-2P
me | . . - . O oelete - - - J-mme O cange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemaetarigport iggfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr trustep em J 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 yi
. - -~
,L.a_;?\_ )A /gg.g JJ Z-fi:zz.- 2Q2[
7/

SIGNATURE:
Date Daytime Prone J




