- -—-2004-FOR PROFIT"CORPORATION —
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # V25270 Secretary of State
1. Entity Name 05-03-2004 90747 030 ***150.00
TEASERS CONCEPT, INC.
Principal Place of Business Mailing Address
726 SE US HIGHWASY 19 . 726 SE US HIGHWAY 19
SUITE #7 SUITE #7
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us
Suite, AD‘ #, etc. SUJIB, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
) 59-3117258 Not Applicabie
] Zi C i
Zip Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PRIEST,VIVA SUE ~——— - - ,
‘ 726 SE US HIGHWAY 19' SUITE #7 Street Address (P.0. Box Number is Not Acceptable)
- CRYSTAL RIVER FL 34429 S
. . . City FL Zip Code
8. The above named entity'subrmpEthis 5 changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regt gnt.
SIGNATURE N CeSdg /\/‘( 4 / 20 [ O'J
s'gn;r.fe. typed or prmlsme of registerad agen‘t and titls # apphcable. (NOTE: Registared Agent sigrature required when einstating) l bate !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D {7 elete TILE [[JChange  E_] Addillon
NAME PRIEST, VIVA SUE NAME
STREET ADDRESS | 726 SE US HIGHWAY 19, SUITE #7 STREET ADDRESS
CiTY-57-2P CRYSTAL RIVER FL 34429 ’ CITY-ST-2IP
TE D ([ oetete e {J Change [ Addition
NAME PRIEST, CHARLES WAYNE,JR NAME
STREETADDRESS 726 SE US HIGHWAY 19, SUITE #7 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34429 CITY-S1-2IP
THLE ‘ o + ¢ [ pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS. 1. . CTREET ADNRESS —~
CITY-5T1-2IP CITY-3T-2IF
TILE 3 Deiete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Deiete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
™E [3 pelere TILE [JcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS ,
CITY-5T-2ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or Yustee engBawered to Sxecute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 10 or Block 111f -
changed, or on an attachment withsa xireg r like empowered.
SIGNATURE:
Daylime Fhone #




