2007 FOR PROFIT CORPORATION

ANNUAL REPORT S ER
DOGUMENT # P97000032578 ' i

téncnmeE%EN DEV., INC. 2001 HAR 27 @ M 2:31

Principal Place of Business Mailing Address SECR ETA RY OF S%‘?; ‘-‘% A
195 INTERNATIONAL PARKWAY 195 INTERNATIONAL PARKWAY TALLAHASSEE, FLURIVA
HEATHROW, FL 32746 US HEATHROW, FL 32746 US

N M

02262007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pr T AT

59-3440024 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registerad Agent

o5 INTERNATIONAL PARKWAY DO NOT WRITE
HEATHROW, FL 32746 |N THIS SPACE

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

SIGNATURE
Signatuwe, lyped & printed name ol registerad agent and titke il applicable. (NCTE: Registerod Agent signalure required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME PD
NAME GEYS, LOUIS

STREEF ADDRESS | 195 INTERNATIONAL PARKWAY
Ciry-55-2IP HEATHROW, FL 32746

me | VPD ARl Tt = =g ]
wie [ GEYS, MARINA 4071043018 {450,100

STREET ADDRESS | 195 INTERNATIONAL PARKWAY
CIry-ST-2IP HEATHROW, FL 32746

THTLE VP
NAME GEYS, WESLEY

STREET ADORESS | 195 INTERNATIONAL PARKWAY
CIry-ST-2IP HEATHROW, FL 32746 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-27P

TITLE

NAME

STREET ADDRESS
CImy-S§1-2IP

TILE

NAME

STREET ADDRESS
CHY-ST-UP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to_supcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, wj like empowered.

SIGNATURE: C Y Res wenT”

BIGNATUR| D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone # \
“ A\ ﬁp
[}



