2005 FOR PROFIT CORPORATION
. ___ANNUAL REPORT (AR) FILED

DOCUMENT # P97000061848 Jan 26, 2005 08:00 AM

1. Entity Narne Secretary of State
"TEDSAN, INC.”

Principal Place of Business Mailing Address

9650 W LAKE MARION RD . S650 W LAKE MARICN RD
HAINES CITY FL 33844 HAINES CITY FL 33844

Suite, ApL. #, el T | Sutte, Apt. #, erc. 15t MOORE CR2E034 (10/04)
Ciy & State — City & Stat ] 4. FE!Numb Appiied For
' R " £9.3457918 H Nt Aoleat
Iip Country Zip Country 5. Cerlificate of Status Desired [} Ei‘gfq&s:gmm}
6. Name and Address of Current Registered Agent 7. Name aﬁ&?dd_rass of New Registered Agenti ) B
Name
%QS%E&;EE%%?&E qu Street Address {P.O. Box Number is Nc-)t Acceptable) i
HAINES CITY FL 33844 e
City FL l Zip Cade

8. The above named enlity submits this statement for e pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar vmh and accepi
the chligations of registered agent

SIGNATURE

Skynatuie, yped o proted sams of ragateied agent and bl d appheabla {NOTE Regrsiarad Agamt signalura taguilet when remstaling’ DATE

FILE NOW FEE 1S $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Departrnent of State

8. Election Campaign Financing ~ $5.00 May B2
TrustFund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS I 11

e P [ oelete IHLE Cchange 3 andin
NAME WHEELER, THEQDORE M NAME UQDDGB].BEE}E?

STRLET ADORESS | 9650 W LAKE MARICN RD SIREET ADDRESS 01/26/05-80067-001 150,00

CUlY-ST- 4P HAINES CITY FL 33844 st e i -

it T Delete HiIF [ Change [T Adi
NAME NAMF

“IRE: | ADDRESS SIREET ADDRF 55

Ciy-§1.2iP CITY-ST- ¥

e [T oetete e [J Change [ Adiiiti
NAVE NAME

SIREET ADDFESS SERECT ADDRESS

oy ST- 7P : CHiY-ST- 4P

iLE [ Detete et [ Change [ Adkdith
NAME NAKE

SIRLET ADDFESS STREET ADDRESS

iy ST 2P Sv-SE- 4P

HILE . 1 Delete Nt I change [ Additicn
HAME NAME

STREET ADDAESS ATREET ADDRESS

CITY-51- AP TSl 7P

i 1 Delete HITT Ochange  [3Adaitos
NAME HAME

STRFFT ADDRLSS SIRLLT ADORESS

CITY 57 7IP Ty -S1- 2P

12, I hereby cerijg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 oalh; that | am an officer or director
of the corporation of the recelver or trustes empowered to execute this reportas réquised by Chapter 607, Flofida Statutes, and th y name appears iy Block 10 or Block 11 if

changed, or on an attachment addrjj«m all athier liwe empfower
SIGNATURE: WW S 22/0 5

ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Aaw 7 Davtenn Phong #




