FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000030167 - 04-23-2004 90225 016 ***150.00

1. Entity Name

THE TESSERACK CORPORATION

Principal Place of Business Mailing Address

3512 OSPREY AVE. 3512 OSPREY AVE. | 94“32235

SARASOTA, FL 34239 SARASOTA, FL 34239
e T A A

s * L= 1
Suite, Apt. #. efc. Suite, Apt. #. ete. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0407739 Not Applicable
Zp Country Zp Country 5. Cerficale of Sialys Desired  []  $8+75 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agant

Name

WALLACE, JAIME L _
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ] Zip Cods

B. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Acrida. | am famfliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatime, tyracl of printed narme of registerad agent ond tida ¥ applicabla. {NOTE: Registerad Agoat signatura requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Hection Campalgn Finarcing 0 $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIREGTORS I 11. ADDITHONS /CHANGES TO OFFICERS AND MRECTORS IN 11
e P 3 edete WLE [ change [ Addition
NAME TOWNSEND, DALE E HAME
STREET ADDRESS | 3512 8 OSPREY AVENUE STRELT ADDIESS
CITY-§T-21F SARASOTA, FL CirY-5T1-217
TMLE [ Delete TmE O Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-2P CY-ST-219
THLE 1 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-22 CITY-8T- 27
L {3 Dotete e O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GTY-51-2IP Y- 51- 219
e L3 Detele WiLE [J Change T Addtion
NAME NAME
SIREET ADIRESS STREET ADDRESS
CITY-§T- 215 CITY-5T-2P
i (3 Delete e Ccrmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-20P . CiTy-§1- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Acrida Statutes. [ further certify that the injormation
indicated on ifiis report or supplemental report is true anc accurate and that my signature shall have the same legal sffect as f made under cath; that | am an officer or directer
of lhe corporation or the receiver or trustee empowered 10 execute this report 28 required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ag et with an address, with all other like empowared.
SIGNATURE:@Q&* I ! [0
Date

SKENATURE AND TYPED W NAME OF SIGNING OFFAICER OR MRECTOR

Daytme Phona #




