2005 FOR PROFIT CORPORATION

'ANNUAL REPORT _

FILED
. Jan 31, 2005 08:00 AM

DOCUMENT # P99000029747

1. Entity Name:
TEDDER'S SUNK IN GARDENS, INC.

Secretary of State

7Maﬂ‘mg Add-ress 7
4775 HIGHWARY 11
DELEON SPRINGS, FL 32130

Principal Place of Business

4775 HIGHWAY 11 -
DELEQN SPRINGS, FL 32130

DO NOT WRITE IN THIS SPACE

6, Name and Address of Current Registered Agent

TEDDER, THOMAS E
4775 HIGHWAY 11
DELEON SPRINGS, FL 32130

T )

01212005 No Chg-P CH2E034 {10/03)
4. FE\ Number ] Appliad For
59-3562134 Net Applicable
58.75 additional
Fea Required

5. Certfficata of Status Desired B

DO NOT WRITE
IN THIS SPACE

P [

Fg

8. The above named entity subxrits this statement for thas purposs of charxgi;ﬁ;ils \-'ég(islare

the obligations of repistered agent.

o —rvs —

SIGNATURE.

d offica of registerad agent, or both, in the State of Plorida. 1am tamiliar with, and accept

Sigratur, typed or printed name & regislarst! agent and tille if applicable. (NOTE: Registered

Agert signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

0. — OFFICERS AND DIRECTORS

|

5 .
TEDDER, THOMAS

4775 HIGHWAY 11 ]

DE LECN SPRINGS, FL 32130

TITLE

NAME

STREET ADDRESS
CIrY-ST-2P

N LA

VP

TEDDER, CATHERINE

4775 HIGHWAY 11

DE LEON SPRINGS, FL 32130

TITLE

NAME

STREET ADDRESS
LY -ST.207

TE

RAME

STREET AQERESS
Cy-s1-2P

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TImE

NAME

SIREET ADDRESS
cny-sT-2P

TALE
NAME
STREET ADURESS

GIY-§T-2P L

e

12. | haraby cadily that the information supplied with this filing doss not qualify tor the

changead, or on an attachment with an addrass, with all other like empowared.

SIGNATUREE=GA 997720 “CQQ'TZL‘M,V

. exempticn stated in Section $19.07{3)(1), Florida Satuwes. 11 j
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer ar director
of the corperation or the recaiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

urthar caertily that the information

/336 - 736273

S\GNATURE AND TYPED OR PRI

e e -

INTED MAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #

L/ 28/08




