FILED

Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2004 90417 025 ***150.00

DOCUMENT # P97000105065

1. Entity Name

TEETS, INC.

Principal Place of Business Mailing Address 4 4 ﬂ 31 4 28 i
114 EAST INDIANA AVENUE 114 EAST INDIANA AVENUE . o .
DELAND, FL 32724 - DELAND, FL 32724 R .

o —— e [N

- Suite, Ant. #, etc. .

. NN

e e e = (04462004 <. Ohgr R s CR2EQS4:{10/03) - -

—— —

NN

SElave Flo | Ehw o P | s Hees
ZZIE‘L'? 24 CGJ:;" - Cin 32557 24 CSJZ;HL WSt 5. Certificate of Status Desired [ ?eae-gesq[:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TETOR 11, PAUL S “PHEEOR A fhAwt S
sioma - B e W e

“DELAVO FL |85y

8. The above named entily submits this stalement for the purpase of changing its registar
the obligaticns of registered agent.

SIGNATURE pQwL S AB4en 1 _J‘

(.olfice or regisiered agent, or both, in the State of Florida. | arm familiar with, and accept

»:i //6 /a Y

Signalre, typed or printad name of registered agent and title if applicable, {NOTE: Regrstered Agen! signaturs réquired when reinstating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD "1 Delete TME PSTH T &lrange [ adcition
e TETOR, PAUL S Ill NAME g 4o 2 POl S UL ; :
T emeemee ol e e s e s —— . e e - - — . »
STREETADDRESS | 114 EAST INDIANA AVENUE - stheeT anoRess ™|~ R GLy G MM A Ao
CIY-5T-2P DELAND, FL 32724 CITY-8T-21P DE LA S )’U(A 227 )/o{
HILE ] Delete THLE {0 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2iP CITY-ST-2P
TITLE O Datete TIILE . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IF
THLE [ petete TINLE i [ Change (] Adeilion
KiAdE NAME
STHEEY ADDRESS STREET ADDRESS
City-S7-2IP CHY-ST-2IP
TILE O Delele TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiyY-Si-zIp
TINLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 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)(i), Florida Statutes. | further cerlify that the information
indicated on tF:is reporl or.supplemental report is true and accurate and that my signature shali have the same;legal effect as if made Under cath; that | am an officer or. directar..
= *0i the corporation or he receiver or trustee empowered 1o exacute this réport as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changedmﬂ{tachme( th an address, with all other like empowered.
SIGNATURE:m. & QAV‘L S VB Aun (i) 7/ /Mf Sp-740 7367

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR OiRECTOR Daytire Fhone #




