FILED
O PO ANNUAL REPORT " 'O" _ Mar 24, 2004 8:00 am

;s
DS

4

DOCUMENT # P97000061848 Secretary of State
"TEDSAN, INC." 03-24-2004 90042 050 ***150.00
Principal Place of Business Mailing Address
9650 W LAKE MARION RD 9650 W LAKE MARION RD
HAINES CITY, FL 33844 HAINES CITY, FL 33844 -
R v W0 R

Suite, Apt. #. etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)

City & State ... |. Gity&State .- A FEINumber . __. . .. Applied For _ | o

) 59-3457918 Not Applicable
Zip Country Zie Courtry 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHEELER, THEODORE M
9650 W LAKE MARION RD ) _ Street Agdress (P.O. Box Nurnber is Not Acceptable)
HAINES CITY, FL 33844

City FL | Zip Code

8. The above named entity submits this statement for the purpogq of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e ot o

%mlﬁs, Iypad o printed name of segisiered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campalgn F‘mancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 134
me P _ L . Oeee . . me . _ __~ [onange_  [Jadditon | .
" img " "WHEELER, THEODORE M . NAME
1. STREETADDRESS | 9650 W LAKE MARION RD STREET ADDRESS
' CITY-ST-ZIP HAINES CITY, FL 33844 CITy-St1-2P
TIME O petete TILE [ Chenge (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP .
TALE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2ZIP CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TE 7 pelete THLE [ change [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Delete TALE ) [ change [ Acdition -
NAME. . | - N e T wm— NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3Xi), 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 carperation or th T oF frustee empowered to exeguite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

swrome A Wil Vel o209 585 1395048

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




