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2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT . iy =7 Secretary of State

DOCUMENT # P97000033811

1. Entity Nama .

TEZEL INVESTMENTS, INCORPORATED

Pringipal Place of Businq%i T B VJ’V\I,‘Iaiiing A;idress

1580 NORTH ATLANTIC AVENUE 1980 NORTH ATLANTIC AVERUE
SUITE 704 B o - SUITE 704

COCOA BEACH, FL 32931 COCOA BEACH. FL 32931
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TEZEL, KURT  ° - o o DO NOT WRITE

1880 NORTH ATLANTIC AVENUE i
SUITE 704 :
COCOA BEACH, FL 32831 'N THIS SPACE
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
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SIREEY ADDRESS | 2240 MARSH HARBOR AVENUE . " T
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12, { hgratyy certily that ihe information sup?lieﬁ wilh this Tiing does nat qualily for the exempiicn staled in Saction 179.07(3){i), Florida Statutes. | further certify that the information
indicatad on Ihis report or supplemental repart is trua gnd accurate and that my signature shall have the sarme legat effect as 1 made under cath; that | am an offiger or director
of the corporation ar tha rageiver or lrustee empowergdl lo execute this repert as required by Chapler 607. Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, wily/# other e empowersd.
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