e
:

A005 FOR PROFIT CORPORATION Ma Og, 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P40775 Secretary of State
1. Entity Name 05-06-2005 90087 038 ***150.00
TESECON, INC.
Principat Place of Business Mailing Addrass
POST OFFICE BOX 7452 POST OFFICE BOX 7452
MOBILE, AL 36670 MOBILE, AL 36670
I
2. Principal Place of Business 3. Mailing Addrass “ J lg H II
Suite, Apt. ¥, etc. Suite, Apt. &, atc., 04292004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEl Number Applied For
63-0968920 Not Applicable
e Country Zp Country $. Ceniticate of Status Desired ] go.;:fq mm“’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, SHELDONR
1138 SE 5TH ST. ) Strest Addrass (P.0. Box Number is Not Acceptable)

OCALA, FL 34471

City FL I Zip Code

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

SIGNATURE.

Sigraturs, typad or printed neme: of registensd agEnt and title ¥ appiicabis (NOTE: Fegiatered AQent signanre required when reinstating) DATE
FILE NOWIT FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11
me s 3 osiete TmE v [ Change XX Addtion
NAME MILLER, WILLIAM F. NAME Miller, %illiar F.
STRECY ADDRESS | 6904 STONEBROOK DR N SRETAESS | 6904 Stone Droock N.
cny-sT-2p MOBILE, AL CIIY-5T-2P *tahila AL 35604
TLE D KA Delete TME d O chnge  Gediion
NAME MILLER, SHERRY P. NAME ﬁi iler, 2Qichard I.
STRECTADDRESS | 7012 NO. CHARLESTON QAKS STREETADDRESS | 7012 Charlestoa faks Ur. I
civ-sT-z¢ | MOBILE, AL oY -5T-2F Hobile, AL 36695
e P O peiere TITLE [ ctange [ Addition
MAME MILLER, RICHARD D. NAME
STREEY ADORESS | 7012 NO. CHARLESTON QAKS STREET ADDRESS
O -57-28 “MOBILE, AL CITY-ST-aP
TULE O vetete TME [Jctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-09 : CHY-5T-2P
TIRE O pelets TOLE CChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2IP .
TLE O Delete Tme O Change €] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ' CITY-S1- 2P

12. | heraby certlty that the information supplied with this fiing does not gqualify for the exemption stated in Section 115.07(3)i}, Florida Statutes. | further cartify that the information
indicated on this report or suppl igffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recer trustep em, 1o axecuta this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| allother ltke empowered. .
aj;é/o 7 (ar)4 1723/

SIGNATURE:

ﬁummﬁm‘&mmhmmmmm
td

F ™~ ¥ . iz
IV O CA T2 77 T~



