2005 FOR PROFIT CORPOPATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P95000004250 Feb 24,2005 08:00 AM
1. EndtyName Secretary of State
ON THE TEE, INC,
Principal Place of Business ._ s ) 7i_MiaiIing Addrass !
18 HUNTLY DRIVE . 19 HUNTLY DRIVE
EféLM BCH GARDENS FL 33418 ) EgLM BCH GARDENS FL 33418
Suite, Apt. ¥, elc - Suite, Apt #, etc 18t MOORE CR2E034 (10/04)
City & State T City & Stat 4, FEI Numb: Applied Fi
fy & State : 1y & State U NO-T APPLICABLE e
2 . Couniry zp Country 5. Certificawe of Status Desired [ E:;-;gﬁ:’g;‘i“"a'

6. Nama and Address of'Cu'rrént_LRegEtered Agent 7. Name and Address of New Registered Agent
- S T 7| Name T o
?gﬁﬁiﬁi‘g“ﬁ%ﬁ}g d Street Address (P.Q. Box Numbet 15 Not Acceptable} o
PALM BEACH GARDENS FL 33418
City ' FL [ Zip Cade

8. The above named entily submits this statement fof the puTpose of changing Iis registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE

Sgnalute, Ypad of prnted rame of regls{er;d ggenl snd1itla F applcakle {NOTE Rugisterad Agenl signafure Taquirad when reinstafing) oot DATE

s S )
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i Trust Fund Contribution. [
LS . o . Added to Fees
Make Check Payable to Florida Department of State ¢
10. T OFFICERS AND DTRECTOHS 11. ) ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e FD o T ] petele T e Ciange Addition
e : onnonzd s, 0o O
NANE DECKER, WILLIAM J HAMS e !‘,:}4 l,.“s {‘L}FE‘ U"j }- . ﬂﬂ
SIRLCTAQDRESS | 18 MUNTLY DRIVE STAMET AODACSS L/ 2 U5-80068-002 150,
Gity . ST-2IP PALM BEACH GARDENS FL 33418 B QY- 81-1F
g V8D S T ) T Dalste TILF ' i [ change 7 Addition
NAME DECKER, JANE E HAME
SIRFET ADDRESS |18 HUNTLY DRIVE _ o STREET AUDRESS
oY -51-2IF PALM BEACH GARDENS FL 33418 oI ST
11183 ) T T £ Delete its ‘ [ change T Addition
NAME NAME
SIREET ADDRESS _ SIREET ADDRESS
GITY- $1-2IF T COITY ST 2P
it ) T T Dhbeee - f e [JChange [ Addition
NN NAME
STRFFT ADDRESS _ ) STREET ADDRESS
Y- ST-2IF Gl 5510
Tk - o [Jetete B anf JChange [ Addition
NAME NAME
3T9FTT ADDRESS STMEETADDHESS
CATY-S1. 2P Clit-51 AP
e o - 7 Delets me Clchange [ Addition
NAME NAME
STRECT ABDRESS SIRECT ALGRESS
CilY- ST.2i0 oY 31 AP

12. i hereby certify that {hﬁ?k)rmaﬁon&dppﬁed with tHis fling does not quallly for the e)iemp‘ﬁon stated in Section 119.07(3)0), Florida Stafutes. | further certify that the information
indicated on this report o supplamental report is rue and accurate and that my signature shall have the sarne Jega] effect as if made under oath; that [ am an officer o director
of the corparation ar heyes eives ex trustee empowered 1o execute this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attact¥nent #ith an addrepg, with all other like empowered. .
SIGNATURE: AR X zhihs” B LIS N
' 7 ok Davtrma Phona ¥

RINTED NAME OF SIGNING OFFICER OR DIECTOR




