2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
TEAK SHIEK, INC.
Principal Piace of Business ) Mailing Address"
4120 WALTCON BRIDGE RD 4120 WALTON BRIDGE RD
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
s T AR AR
Suite, Apt. #. etc. Suite, Apt #, ete. MOORE CR2E034 (1 ‘”03}
City & State City & State — 2. FEI Number . Appied For
. 65"089_8_238 Nat Applicable
ap Country Zip Country 5. Cerbficate of Status Desred [ feae'gesq Iﬁ?:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zi1l-2rg}$kt3rgﬂBBE§BgE RD Street Address (P.O. Box Number is Not Acceﬁtable) o
PONCE DE LEON FL 32455 e : =
City T FL I Zin Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am fariliar with, and accept
the obligatons of requstered agent. ’

SIGNATURE . . . e
Sigraturg. lypad or prinled name of registored agent and tl'e f apphcable (NOTE Ragsleted Agent signaturg required whon rainstatng) i DATE
"y
FILE NOW!11! FE.E ;$ -“.1 ,50'00- . 9. Flection Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. [0  AddedtoFees

Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pete TiTLE [ Change  [J Addition
NAME MITCHELL, ROBERT C NAME DOnDINNSS2E0
STREET ADGRESS | 4120 WALTON BRIDGE RD STREET ADDRESS ¥ E.-’EB.r“’D'dt“Bﬂﬂ 1 5—1:1 1 2 i83.00
CivY-S1-2P PONCE DE LEON FL 32455 ) CiTY-S1. 2P .
TE STD [T pelete TILE [ Change [ Addition
NAME MITCHELL, LISA A NAME
STREEI ADDRESS | 4120 WALTON BRIDGE RD STREET ADGRESS
cry.sT-zp [PONCE DE LEQNM FL 32455 ) oTY-§T-2P B )
ME [ pelete TITLE £ Change [ Addition
NAME HAME
STREET ADDARESS STREET AGDRESS
GITY-ST-2IP ] CITY-S1-2IF o
HILE [ belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY- 5T-21P o o
SIILE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T- 2P i 7 CIrY-$T-2P ' _ B
TLE [J Cetete TIVLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. §7-2P CITY .ST- 2P B L

12. | hareby certifg that the information supplied with this ii.’.ing does not qualify for the exemption stated in Section 1 19.07%3)&. Florida Statutes. | further certify that te information
indicated on this réport or supplemental report is true and aceurats and that my sighature shall have the same legal effect as if made under oath, that | am an oificer or director
af the corpotaton ar the receiver or frustes empowered to cute this report &s required by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach an address, with gl ritke empowered.

/> [isq AMTkhell  8)0/0y 850892408

SIG NATUHE: ; Cavirme Phone

et AL s ST AR TYDER M DRINTER MAE ME SHENING ATEIAER O DINErTHRD

e




