2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P85000035694 Feb 16, 2005 08:00 AM
1. Entty Name " Secretary of State
TEFRE, INC.
Principal Place of Business ‘t . LT i Mlai-ﬁng Address i
8101 BARDMOOR PL #204 8101 BARDMOOR PL #204
LARGQ FL 33777 LARGO FL 33777
us : Us
2. Principal Place of Business T 3 Mailing Addre“ssr ) f l"”" ” Im "m II’” Il " " ”m lm" ”}“ lmm “ llll
Suite, Aot ¥, eto. - T SR ) 1st MOORE CRRE034 (10/04)
City & Stale - Cy &stae T4, FEINumber Applied For
L o 59“331065_4 Not Applicable
Zin Country Zp Couniry 5. Certificate of Status Desired O Eeae';g l,;;i:‘;:lonal
5. Nams and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
MName
RO%%ESEGAEC‘:EHDCI):!M&S gTE 220 Strest Address {P.O. Box Number is Not Acceptable) i}
ST PETERSBURG FL. 33701 -
City 7 FL Zip Code

8. The above namad entity submrts th|s statemant for the purpose of changmg its reglstered office or reglstered agent or both, in the State of Florida. | am famiiiar with, and accept '
the abligations of registerad agent.

SIGNATURE — mem . , .
Signature, tepsd o punted neme of ragatared agem ard e ¥ spplicable {HOTE "Registared Agent signalure required when rainstating) DATE
T FEE 16 £460 nn TR -
FILE NOW 1 FEE IS §150.00 [ 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will He $550.00 Trust Fund Contribution, 1 Added to Fees

Make Check Payable to Florida Deparlment of State
10, , = OFFICERS AND DIRECTORS . B2 ADDITIONS /CHANGES T0O OFFIGCERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [Jchange [ Addilion
NAME MOUNCE, FREDERICK G NAME g e e
STREET ADDRESS | 1470 SUMMER STREET #2108 STRFEI 4DDRESS -y UL}UQU;*.—J-%UHB‘L .
e3P [HALIFAX NS CARADA B3H -3A3  ovsee U 16 h-all 1-021 1510
TIME 8 [ Detete TLE [ Change |:| Addlllon
NAME MAGINNIS, LESLEY R NAME
SIRFETADDRESS | 650 WAEGWOLTIC AVE STREET ADDRESS
CY. 5T 7P HALIFAX NS, CANADA b3-h2b4_ B ] LIy S1.2P . '
TILE RA [ pelete TnE [ change ] Additian
NANME ROBERGE, THOMAS C NAME
STREET ADDRESS | ONE BEACH RD  #220 SIREET ADDRESS
CUY-ST-2¢ | ST PETERSRURG Fl. 33701 o o511
HILE VP 7 Delete TNLE [ change [ Addition
NAME MOUNCE, TERRY D ) NAME
STRELT ADDRESS |85 ANCHOR DR ) STHEET ADDRFSS
CIY-Si-2p HALIFAX NS CANADA b3n- 3b9 o o 7 TY-ST P
THTLE 7 Defete Lt [J change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTy- §i-2IP B ) CUY-S1-2 o
TliLE [ Delete TLE [} chaige [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
cTY-§T- 2P - fovstae

12, | hereby certim that the information supphed with thls filin 3 does rot qualify for the exemption stated in Section 112.07(3Xi), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addregs, with all other like empowered.

S  TOF-r20/

Ff‘go . Moy e
SIGNATURE: _77d

mGNAmRé ANDiTﬁ’ED OR PRINTED NAME OF SIGNING OFFICER QR D




