2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P94000020330 Feb 12,2004 08:00 AM
L Eayeme Secretary of State
TEPQ, INC, y
Pnncipal Place of Business 7 Mailing Address 7
P.O, BOX 881713 P.O. BOX BB1719
PORT SAINT LUCIE FL 34888 PORT SAINT LUCIE FL 34988
Suite, Apt. #, etc. Suite. Apt #, etc. = MOORE CRZE034 (11/03)
City & State Cily & State — 2. F=! Number Aopied For |
] L ) 65-0479373 Not Applicable
Za Caurtry Zip Country 5. Ceriificate of Staius Desired = ?i.;?ql??:;ﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent i
Name
glz_gosg'vcl}laEEVE Street Address (P.O. Bax Number i1s Not Acceplable)

#5
DAVIE FL 33317

City FL Zip Codne -

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

SIGNATURE — s e e e S
Sigratuis, lypad or pnted name of registerad agent ard title ¢ applicable {NCTE Regstered Agent signature requmed when reinstating] DATE
FILE NOW!! FEE IS $15000 ] . , (
Y S S 9. Election © Fi

After May 1, 2004 Fee will be $550.00 e oo G o™y 00 May o
Make Check Payable to Florida Depariment of State )
10. T OTTICERS AND DIRECTORS | 1. ADDITIONS; CHANGES TO OFFICERS AND DIREGTORS JH 11
mE DP [T Delete TILE - ey [ Change [ Addiion
g *  |EVANS, THEDA P kg - PEELEREC Y i
STREET ADDRESS | 276 NW TOSCANE TRAIL STREET ABDRESS A1 2/4-80065-025 150,06
CiTy-S1-2P PORT SAINT LUCIE FL 34986 ~ yomesrze o
TImLe VM [ oelete TITLE [ Change 1] Additicn
NAME EVANS, S W NAME
STREEY ADORESS | 278 NW TOSCANE TRAIL STREET ADDRESS
GTY-$7-2F  |PORT SAINT LUCIE FL 240986 CITY-51-21 ' o
s [ Detete THILE [ Charge ] Addilicn
NAME NAME
STREEY ADDRESS SIREET ADDRESS -
CITY-51-2IP CITY-ST- 2P
TiiLe 3 Delete TWLE [ Change [T Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CirY-5T-2P - ) CiTy-ST- 2ip ) B
ta [ Delete § e O Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SY-ZP L ) o CITr-81-21p )
FME 7 Detete TILE Ol change [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2iF CITY-ST-2P o

12. | hereby certily 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 on this report or supplemental report is true 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 recever or lrusice empowered to execute this repont as required by Ghapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an altachiment with an address, with all other ke empowered. . . .

SIGNATURE:W SWEwWYs Qg/,%[m;; (772);79?.@5,37

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date " Dayifie Phone &




