2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ~Feb12, 2004 08:00 AN’

P95000082603
Pgﬂ;’mﬁ" ENT’iﬁ Secretary of State
TEELUCK, INC.
e % < AT, e T = — e
Prancipal Place of Business Mailing Address
126 MIRACLE STRIP PARKWAY EAST PO BOX 713
MARY ESTHER FL 32569 lh.}étRY ESTHER FL 32569
O K S e T, - s = N
. e i . - . £ - - - P - - o B -
Suite, Apl, #, elc. Suke, Apt. #, etc. MOORE CR2ED34 (1 1!03)
e g e il . T e pem e L caEETD
City & State City & State 4 ol Num’oer Apptled Fer
e e e S IR 59 3460347 - Not Applicable
@ Couniry 20 Country 5. Cenificate of Stalus Demred O $8 75 Addional
L B i T . Fee Required
6. Name and Address of Current Hegistered Agent R _ T ?Eﬂ_& and Adgtg_s of Mew Registered &nt - e
Name
c s s wcamg sy EC S g - RS W LY
g%ogi\aekﬁ:%ll RCLE Street Address (P.0. Box Numbel is Not Accepzable)
FORT WALTON BEACH FI. 32548 : B —— . e AR
City ~ — e FL l Zap Code = -
. Mam i s e y= An e . Sswamedds R o imms sm o o ey ISPl L i =

8, The a.bove named entity submlts 1h|s statement for the purpose of changmg its registered off;ce or regnstered agent, or bath. in the State of Flonda { am familiar wuth and accept
the abligations of registered agent.

SIGNATURE e mm sszeic PETRP N Tl BN e U s - N L0 M 2 P MR
Sigriature, lypad of pnmad name o’ registered auem and title rlapphcab'e (NO’TE Remstered Agenl s;gnams mqut:euwhsn ratm:a.;nm
v oIy R B R R Ao T
FILE NOW!!! FEE IS $150.00 . . .
Attr May 12008 Foo il e $55000 . Eiiz:‘iszgs:,'s;ﬂ;:“m o 3500

Make Check Payable to Florida Department of State . .

P -, L. - - L. LRE S mmt X
10. . . Q.EF[CI;ZB§ AN_D DIBECTORS . e § 1. . — — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN. M, ..
TIME P 1 Delste } R [ Grange [ Additicn
NAME COQK, SOMCHAI G NAME
STREET ADDRESS | 377 OAKLAND CIRCLE STREET ADDRESS
cry-st-2F - (FORT WALTON BEACHFL 32548 _ s Rl e e e R T )
TITLE CJ getess WLE [ Ghange ] Additicn
NAME NAME - 47
STREET ADDRESS STREET ADDRESS I %D{‘]gggl_ﬂia%ﬁﬂ? Igﬂ ﬁij
Giry-St-2p o e e IRt sttt tiry- 512 . e o ne =L._._L_ o avzEs A 5
TIRE 3 Delele TILE I:] Change ]:I Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
oY SE-2p ] e o i < e o § CUTV-ST2P - L ) L imm
LK 3 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p e - AJ Lyt 2P e e et £ TR
TITLE 3 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gimi-81-2P B mp L o eeeas aeges - e G- STT;I.P . . PR S TR INLN ) 57 VVEUE e . . |
MLE [ etele TILE Ochange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P e e e | CTY-ST-2P . s

12, | hereby certif tﬁ that the information supplied with this fling does not qualify Ter the exemption stated in Section 11 9 07(3)(:) Florida Statutes I further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation ar the receiver or trusles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or an an attadl?th an address, with all gther like empowared.
2
SIGNATURE: 27t £ L S




