2005 FOR PROFIT CORPORATION

FILED

~—=t=  ANNUAL REPORT
DOCUMENT # S7194
1. Eniity Name -

THE MAD HATTER'S TEAS INC

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business _

4303 PiNE ISLAND RD.
PG BOX 681 .
MATLACHA, FL 33809-9776 US

Mailing Address

4303 PINE ISLAND RD.
PO BOX 681
MATLACHA, FL 33909-9776 US

DO NOT WRITE IN THIS SPACE

e e - {

AR i

03082005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
65-0280128 Not Applicable
; $8.75 additional
5. Certificate of Stals Deslred |} Feo Requirad

8. Name and Address of Gurrent Registered Agent

BRUEHL, TIMOTHY J
5400 PINE IS1AND ROAD
STED

BOKEELIA, FL 33922

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits [his statement for he purpose of changing its registered office ar regisiered agent, or both, In the Stale of Flosida. | am famiffar with, end sccept

the obligations of registerad agent.

SIGNATURE

Sqnature, lypad of praed nama of reistered ngent and e f apphcable,

{NOTE: Regwtered Ageri signature required when reinsiztng) DATE

FILE NOW!! FEE I3 $130.00

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

9. Election Campaign Financing

$5.00 pMay Be
Added to Fees

10. —_ OFFICERS AND DIRECTORS ]

TILE PS

HAME CASEY, MAUREEN
STREET ADDRESS | PC BOX 681/4303 PINE ISLAND RD
CRY.-ST-2P MATLACHA, FL

TMNE VPT

RAME SCHOLL, THERESA
STREET ADDRESS | PO BOX 681/ 4303 PINE ISLAN RD
CITY-5T- 2P MATLACHA, FL

TIE

TAME

STREET ADDRESS
Chy-si-2p

DoNZE2 34
Ei?;"if%l%%‘;%%ij‘aﬂ—ﬂm 150. 00

DO NOT WRITE

e

NAME

STRELT ADDRESS
CiTY-57-2P

~ IN THIS SPACE

e

NAME

STRYET ADDRESS
CiTY.-st-2°r

TME

NAME

STRIET ADDRESS
CITY-57-2°P

12. | hereby certil’g that the informalion supplied with this filing daes not qualify for the exemplion stated in Section $19.07¢3)(3), Florida Skatutes, ! further certify that the information
this report or supplemental report is free anc accuwrate and that my signature shall have the same legal effect as if made under cath, that | am &n officer or director
of the corporation or the zecelver of kusiee empoweted 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, wilh all olhet ke empoweréd.

SIGNATURE: ey n o L I

WANATURE AND TYPEDOR whne & SIGNNG OFFICER OR DIRECTOR

Bayhme Phone ¥




