2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000078340

1. Entity Name

TEDCO CONSTRUCTION, INC.

Wt

Principal Place of Business

-FORT MYERS FL 333912

Mailing Address

2280 BRUNERLANE-SE .-~ - -+ - - 2280 BRUNER LANE SE
FORT MYERS FL 33912

B

2. Principal Place of Business %, ~ ™7

= 3. Maling Address
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Suite, Apl. #, eto.

Suite, Apt. #_ etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90123 016 ***150.00
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4 e Eu

i
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LEWIS, LINDA A
12466 MCGREGOR WOODS CIRCLE
FORT MYERS FL 33908

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0491528 Not Applicable
Zi C iti
P ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N - -

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zig Code

FL

SIGNATURE

B. The above named entity submits this 'stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~

Signature. typed or printed name of registered agont and ntia if apphcable
ot

(NOTE: Registerett Ageni signature required when rainstating) DATE

i
n Financing

$5.00 May Be
Added to Fees

!

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST : 1 Delete TILE [ Ghange  [CJ Addition
NAME LEWIS, LINDA'A NAME
STREET ADQRESS | 12466 MCGREGOR WOODS CIRCLE STREET ADDRESS
Tv-sT-7P . {FORT MYERS FL 333908 CITY-SF- 2P
e 1 Delete TILE [} Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CIFe-§T-2IP
TITLE O petete TITLE [ Change  [] Actilion
NAME —|- - - “NAME - -
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-SF-2IP
TITE 3 telete TITLE [ Ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITy-8T-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelee e [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP / o CITY-ST-2IP

12. | hereby certify that the information supgfied with this filin
incicated on this report or supplemen i
of the corporation or the receiver or
changed,

SIGNATURE: »

stee empowered

or on ah attachment with ass, with alkother like empowered.

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 gr Block 11 if

P il

Data Daytime Phane #




