2005 FOR PROFIT CORPORATION
~== ANNUAL REPORT (AR) FILED

DOCUMENT # P95000082603 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
TEELUCK, INC.
Principal Flace of Business ;._ D Tl\ﬂa-mng Address
126 MIRACLE STRIP PARKWAY EAST _POBOX 713
MARY ESTHER FL 32569 M.SARY ESTHER FL. 32569
i S il R
Suite, Apt. #, etc. - ~ Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & Stata T Cityd Sale 4. FE: Number Applied For
- 58-3460347 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired d ?i'gglﬁ:ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ogAEﬂdl\? ll; éIIRCLE Street Address {P.C. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 ps
City FL Zip Code

8. The above named aentity submits this staterment for ti;le_ﬁdrp;ose”of changing its registéred office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent™ .

SIGNATURE R S —— .
Signalure, typad of G™TTTed name of regisletad agant and tils F epokcable (NOTE Rogistared Agenl signatura taquirsd when renrslating) DATE
Aftef[[\l&ny}?‘ggé{S I}:eEeE\':!?IIsB‘lZ{;ggﬂ.OO 8. $Iecﬁon Campaign Financing $5.00 May Be
e Vil E U0 rust Fund Contribution, [[]  Added to Fees

Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
HILE P O petete Lt M Change  [J Addition
NAME COOK, SOMCHAI G NAME UEFDDBDRB 4484
SIREET ADDRESS (377 CAKLAND CIRCLE SEAEET ADDRISS 01 jglé’ﬂS"ﬂDQﬂE*ﬂlS 150. 0
oy si LiF FORT WALTON BEACH FL 32548 LITY-SI-2P 4 -
it O Delete HiLE [C] Change [ Addition
MAME HAME
STAFLT ADDRESS STREETADDRESS
ciry-si-2Ip CITY-81-2IP
HILE J Delete THE change [ Acdition
KAMI NAME
STREET ADDRESS STREET ADORESS
CIry-Sy-2IF CIty-SI1-21P
TILE 7 Delete HILE [] Change  [] Addition
MAME HAME
STREET ADDRESS I SIREETADDRESS
chy-s1-2IP CiTy-51- 27
it - O pelate THLE [ Change  [] Addition
NAME NAMF
STREET ADDRESS SIREET ADDRISS
CIry- §1- 2P CITY-51- 21
e [ Delste UILE [J change (] Addition
NAME NAME
SIRHFT ADDRESS ’ STREET ADORESS
nly ST 2P I CITY-ST- 7P

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes, | further certify that the informaton
indfcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or tiustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an address, with all other like empowered

SIGNATURE: Smﬂdzz@é ol F50-667-0Y7R 0% Soar pS5T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata DAY Phpl -




