2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

ecretary of State

DOCUMENT # P99000079542 04-20-2005 90315 027 ***150.00
1. Entity Nama
TETRA BUSINESS SYSTEMS, INC.
Principal Place of Business Mailing Address &UUJ :’ J d l}
5812 RIVA RIDGE DR. 5812 RIVA RIDGE DR.
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
T s AT DR

Suite, Apt. #, etc. Suita, Apt, #, etc. 04172005 Chg-P CR2E034 (10/03)

City & Siate City & Stale 4. FEI Number Applied For

59-3595923 Mot Applicable
Zie Couniry 7P Country 5. Cenificate of Status Dasired O ?g'gi L‘::’ed;""'"a'
6. Name and Address of Current Registered Agent [ . - 7. Name and Address of New Registered Agent- -
' Name )

HENCKEL, BRAD
5812 RIVA RIDGE DR.
WESLEY CHAPEL, FL 33544

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The ahove named entity submits this slatement for the purpose of changing its regislerad office or registerad agent, or both, in the Stata of Florida. | am tamiliar wilh, and accept
the chiligations of registered agent.

SIGNATURE

- s = = —— Signature, typed or printed neme ol rag

egent and tilke i (NOTE: Registered Agent signature required whan reinsiaing) DATE

T

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIME PD O Delete TITLE O Change [ Addition
NAME HENCKEL, BRAD NAME

STREET ADDRESS | 5812 RIVA RIDGE DR. STREET ADDRESS

CITY-5T- 218 WESLEY CHAPEL, FL 33544 CiTY-ST-2IP

LE VD 1 Detete TNE R cChange [ Addition
NAME HENCKEL, LISA NEME . . .

STREET ANDRESS | 6711 FRONTIER LANE STREET ADDRESS SSlz'Rwa P ldSo_ Dr

OTY-51-2¢ | TAMPA, FL 33625 av-s-ze (Wesley Chapz I~ FL 23544

e [ Detete THLE [JChange [ Addition
HAME — PR HAME - e e i e -

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-$T-2IF

THLE {2 Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZP

TInE (3 Delete TIE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY:ST-2Ip CIY-8T-21p

TIE 3 Delele TITLE [ Change [ Addiion
HAME -~ . . NAME T
STREET ADDRESS STREET ADDRESS

CITY-SF-2P - CITY-5T-2IP

12.- 1 hereby certity that the information su;:;plied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated an this report or supplemental repert is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or Irustee empoweraed to exscute this report as required by Chapter 607, Florida Slalutes;.and that my name appsars in Es_\ock 10 or Block_ 11if

changed, or on an attachment with an address, with all other like empowared.
uligfos. (513)q07-8118
Daze

SIGNATURE: _@/M Brad Hencke g

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFEER OR IRECTOR




