‘ : FILED
. - 2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000055309 - v 08-15-2005 90082 019 ***150.00
1. Entity Name
TECK // TRONS INCORPORATED
Principal Place of Business Mailing Address i .
418 NORTH PINE HILLS ROAD, STEE 418 NORTH PINE HILLS ROAD, STEE 500 s l 659
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
A s DAL RSO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3598695 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O l§eae.gesq Sf:;“c'"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[, . - e Name. - - —
DAVIS, MARK D
6416 POWERS POINTE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL | Zip Code

8. Tha above named entity submits this statement {or the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the: gbligations of registered agent.

SIGNATURE
Signalura, iyped or printed name of registered agent and title if applicable. (NOTE: Registared Agen: sigrature required when rainslating) DATE
FILE NOW! FEE IS $150.00 ¢. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCR3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O Deleta TITLE [ Change [ Addition
NAME DAVIS, MARK D NAME
STREET ADDRESS | 6476 POWERS POINTE CIR STREEY ADDRESS
oTY-§t-21p ORLANDOQ, FL 32818 CITY-5T-2IP
TITLE [T pelete TITLE [7) Change [T Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-21P
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS )  STREET ADDRESS o _ N
CITY-ST2P - CITY-§T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY-ST-2P
TLE 1 petere THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-$1-2P CIFY-$T-2IP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execule this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SiGNATURE: _ Mk Lhr Matk avds R-1-05 4O-296-T316

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Daytirme Phone #




