2005 FOR PROFIT CORPORATION

-t

ANNUAL REPORT (AR) B FILED
DOCUMENT # P96000018393 G Apr 13,2005 08:00 AM

1. Entty Name Secretary of State
TEDCO ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
3660 NW 110 AVE _ 3660 NW 110 AVE
S0OUTH SOUTH
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, efc. ) - o Suite, Apt. #, etc 15t MOORE CR2E034 (10‘)‘04)
City & State ] o City & State o 4. FEI Number Applied For
65-0650086 Not Applicable
Zio Country Zip Country 5. Certficate of Status Desired O $8'75 A‘ddjtional
Fee Required
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Raglstered Agent
S Name
?f‘zi\.?uh-ré)i\ls'-i-'l%‘%lé Street Address (P O Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City - FL ‘ Zip Code

8. The above named entity submits this statement for the purcose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the chligabens of registered agent, .

SIGNATURE

Signatura, typad or praled nama of ragistered agaat and il if aoplcable " (NOTE Regislerod Agent signatute required when rainstaling) DATE

FILE NOWY!! FEE IS $5150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of Stafe

8. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

1ILE D O elete HILE 2] Change  [] Addition
NAME ROBERTSON, TERRY LEE . HAME

STRELT ADDRESS | 3660 N.W. 110 AVE SOUTH _— SIRLET ADDRESS

CITy-ST.2P CORAL SPRINGS FL 33085 . oy -SI- 2P

e Olodee | rats LUOOOO0A0iR44 O Chage [ Addition
Naut NANE 04/13/05~80049-005 150,00

STREEF ADDRESS _ STREET ADDRESS

Clty-ST-21P ciy-st-2P

L [ Celete N Bk [ change [ Addition
HAME RAME

STREET ADBRESS STAEET ADDRESS

CITY- $T-217 oY -SI-2P

ik O Delete e [T Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ClT¢-ST-2IP CHY-SI-2IP

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREFT ADDRESS ) . STREE! ADDBESS

CITY-5T 2P CITY-ST- 29

TITLE O Delete e [CJ change [ Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

ity §T.21P CITY-§1- 2

12. 1 hereby certify that the information supplied with this ffing daes not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes | further certify that the information
indicated cn this report or supplemental report is true anc accurate and that my sighature shall have the same legal effect as if made under cath, that| am an officer or director
of the corpeoration or the recelver or rustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, of an an attachmgnt with an address, with all other like empowered.
SIGNATURE: Hell-pg 484 G§i1g-FE2G
iceft OR DIRECTOR Taie Daytima Phone 4

SIGNATURE PED OR FPRINTED NAME O



