2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P95000024477

1. Entity Name
TER-LAN CORPORATION

P.

Principal Place of Busiress

(. BOX 924842
PEMBROKE PINESEL. 33082

Mailing Address

RB-BEHB219812 .
PEMBROKE-RINES-Ft 33082

14000002

2. Pnnclpal PI? of Busing

é 0093’ 3. Malling Address %(

éune_ Apt. #, elc.

Suite, ApL #, et

03-16-2004 90025 049 ***150.00

VARSI

03122004 Chg-P CR2E034 {(10/03)
& State City & State 4. FE| Number Applied For
_j/ /1AM FEA ) fe 65-0573115 Not Applicablo
j%/ﬁ D Coutry Zp Eountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Aget signature reguired when reinstating} DATE

FILE NOW!!! FEE 1S $150.00
After May 1,'2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added 1o Fees

10, N OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN:11

TITLE PD & [ Delete TILE g é K Change [ Addnion
NAVE COULSON, VALERY e X 6020 A 5’

STREET ADDRESS | PrO=BOX-Sawati STREET ADDRESS 2 ﬂ
TSP | PEMBROKE-RINESRL-33082. .. - OITY-ST-2P /l/ /‘7///”/ /L7 / I5r é

TITLE T O eleta THLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IF CIFY-ST-2P

TITLE [ petele TITLE [ Change [ Addllion
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 71 Delete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IF CITY-ST-ZIF

TILE [ Delete TILE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 3 Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2p

changed, or an an attac

SIGNATURE:

et with an ad s, with

AT orher like empowered

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recgiver or trustee empowersd lo executs this report as re[ured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

0312 04 305-95.

21

PED ORFPRINYED NAME QF ﬁlﬁNING OFFICER GR DIRECTOR

Date Daylime Phane #




