2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P98000051927 Secretary of State
ODESSEY ING 05-02-2005 90421 020 ***150.00
Principal Place of Business Mailing Address I

Y071 SR8 PORT RCHEY. . 34668 14014576

HUDSON, FL 34669

[ AR R R
A0 Galblefon Lone .
Suite, Apt. #, elC. . Suite, Apt. #, ete. 04052005 Chg-P CR2E034 (10/03)
City & State ity & 4. FEI Number Applied For
% ot %t’q =0 52-2090497 Not Applicable
Zip Country Zip v Country . ) $8.75 Additionat
3 q Ll S 5. Certificate of Siatus Desired ] Feo Required
-~- - &.-Name and Address of Current Registered Agent = o= —- - 7. Name and Address of New Registered Agomt — —

Name

TEFFEAU, JOSEPH
8420 GABLETON LANE Street Address {P.O. Box Number is Not Acceptable)

PORT RICHEY, FL. 34668

City FL Zip Code

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

SIGNATURE
Signatire, typed of primad name of repistaned agont and e f applicatle: {NOTE: Ragistored Agent signahire required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete TME O cange [ Addition
NAME TEFFEAU, JOSEPH NAME
STREET ADDRESS | 8420 GABLETON LANE STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 Cmy-s1-2P
TME 1 Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-st-ap CITY-ST-7P
me 1 Delete LE ' - [Cdchange £ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TITLE ] Detete THE [JChange [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2P cirY-S1-IP
me O petete THLE (dCange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-§1-ap
TLE 1 Detete TIRLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CIFY-ST-2P

12. | hereby cenitfg that the information supplied with this filir?g does not qualify for the exemption stated in Section 119.07&3)(9. Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-$ogal effact 39 if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Sml.gg;;,qm that My name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: é 5~ 27I5FRT
7. ) Daytrms Phone




