2005 FOR PROFIT CORPORATION

DOCUMENT # P84000020330
1. Entity Name

TEPQ, INC.

ANNUAL REPORT (AR)

-~

Principal Place of Business-

P.0. BOX 881719 -
PORT SAINT LUCIE FL 34989

Malling Address
P.C. BOX 881718

[PORT SAINT LUCIE FL 34988

2. Principal Place of Business _

3. Malling Address

l

IV

FILED
Jan 28, 2005 08:00 AM
Secretary of State

A

IR

Suite, Apt. #, ele. ] - - Suite, Apt. # etc, 15t MOORE CR2E034 (10,04)
City & State T City & State 4. FEINumber Applied For
85-0479373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 $8'?5 ﬂ&dditfonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
T - ) —- - Name T ) -
BLASE, ALLEN - ——
2230 SW 70 AVE Shreet Address (P.O. Box Number is Not Agceptable)
#5
DAVIE FL. 33317
City g FL [ﬁp Code

8. The above named entity suBmits this statement for
the obligations of registerad agent.

SIGNATURE

_the'purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, ahd accept

Signature, typad of prinked name of régistered agart and 118 £ appleatie

RITE Frogistarad Aganil sighaturs cequered whan Rinstating)

DATE

T T T L e A
FILE NOW'! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
[0  addedto Fees

10. ‘TFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1

Lk DP - ' ’ T3 Celele Tr Iji ' 0 0 7 O Conge [ Addition
w  |EVANS, THEDA P i 01/ 20 S ez 10,0

STRELT ADDRESS [ 2768 NW TOSCANE TRAIL SIREET ADGRISS "

CUY-SI-2P PORT SAINT LUCIE FL 34986 U SI-ze

THE VM B o T Detete e [J Change  J Adefiion
NAME EVANS, SW NANE

STRUFTABDRFSS | 276 NW TOSCANE TRAIL SIRHET ADDPESS

cry-81-2p PORT SAINT LUCIE FL 34986 [EIESEY Bri2

TiLE ) T pelete ung [7J Ghange ] Addition
NAME NANE

STRFFT ADDRESS STAEET ADDRESS

iy TP O

ik T pelete mlit; {J Change  [] Addition
NAML NANT

STREET ADDRESS SIREET ADDRLSS

CHTY-ST- 2P GTY. ST 2P

IILE o T Dalete i [Clchange [ Addition
NAME RAME

SYRTET ADDRESS _ STRPET ADGRESS

Ciy-S1-2p GITY-ST- 2P

il T Delete nitF [ chaige [ Addition
NAME NAME

SIRFFT ADDRESS SRS T ADGRLSS

Y- 51-219 GHY-ST- 2P

12, {hereby certify that the Tformation subbﬁed with this fiing does nothuallify for the exemplion stated in Section 119.07(3)(7). Flofida Statutes. ! further certify that the information

indicated oh

is report of supplemental report s 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 carporation or the feceiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered,

GNIMNG CFFICER OR DIRECTOR

avlema

o/2tfo5 (7727817005




