FILED
2004 PO NNUAL REPORT T ON Jul 09, 2004 8:00 am

DOCUMENT # P94000085936 Secretary of State

TEICOR ENTERPRISES. INC. 07-09-2004 90003 011 ***150.00

Principal Place of Business Mailing Address
1106 AN, G ST 106 A NORTH G ST.
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 US 54060840

7‘26475- S 7 s GATE
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City & s:aze 4 City & s:ate 4. FEI Number Applied For
QZ,G 7 a‘? 65-0535998 Not Applicabie
Z 7 Count zi ! -
P .,,., ‘ “(?0‘2’ ! " C'Z‘;"’ 5. Cerlificate of Status Desired [ ?g-;’fq Addiionsl
- —-= - &. Name and Addreas ot Cuirrent Registered Agent’ - 7. Name and Addreas of New Registered Agent =~ — ~

Name

AUGUSTINE, NICK

5163 CLURB ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACI"{ FL 33415

City FL l Zip Cods

8: The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE :
. Signalure, typod or primeg rarme of regradered agant and ttle | applicadle. (NOTE: Flogiglared Agent sgnalurs required whan ranstaling) DATE
A
FILE NOWH EEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 1 Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HITLE D ‘ O oelee THLE ) [ Change [ Adtition
NAME AUGUSTINE, NICK NAME
STREET ADDRESS | 5163 CLUB ROAD STREET ADDRESS
CIvy- 57-2p WEST PALM BEACH, FL 33415 CITY-57-3F
TITLE - [ elee NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P . CTY-5T-2P
TITLE [ Detete TNE [ change [T Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
UTY-8T-TP = = =" _— ~§ orv-st-me —|- —— - - —
13 3 Detete THTLE CJchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CHY-5T-2p
TITLE ] velste TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-2P
TINE 3 Detete TITLE [J change [} Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | heraby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report g / upplemental reort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the/teceiver or tru powered to execute this report as required by Chapier 607, Florida Statutes; and tfat my fiame appears in Block 10 or Block 11 i
ment with ap ddress with all cther like empowered.

b F———ry /‘/A:f/( )4462/_517/&\/& é 5/ J’éﬂff?fi!:?

PEDQR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #
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