2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F95000001298 Feb 09, 2004 08:00 AM
e Secretary of Stat
TEN PERCENT, INC. ecretary ol State
Principal Place of Business - Malling Address
2033 D AIRPORT BLYD. 2033 D AIRPORT BLVD.
MOBILE AL 36606 MOBILE AL 36506

Sure, Apt. #, etc. Suilae, Apt # elc. — _ MOORE CR2E034 (11/03)

Chy & State T T Gy & state 4. FEI Number Applied For

o ) 63-1125715 Not Applicable
4 Country an Countey 8. Cenificale of Staws Desied  [J ?ggg Additonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registersd Ageni — ~_~_—__

Name

gf‘éj EF’ZLAERTSSH - Street Address (PO, Box Nuhbér 15 Not Ac.ceptable] T

PENSACOLA FL 32582-2446 e . o
City Fl';l Zip Code .

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

SIGNATURE . e R
Signature, yped of prmted name of reqislarad agant and titla f applcable (NOTE Registared Agent signature regurad when ralnstaing) ) DATE )
FILE NOW!! FEE 1S $150.00 L : A
- o 8. Election G Fi fir
Ater My 1, 00 Foe wil 0 $5500. e o $500 e
Make Check Payab!e ta Florida Department 01 Slate '
10. OFFICERS AND D'.HECTORS 1. ~ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PDC O cerete R R [ Change [ Audition
MAME CATRANIS, NICK NAME
STREET ADDRESS | 2033 D. AIRPORT BLVD. - STREET ADDRESS
CITY-ST- 2P MOBILE Al 368606 CITY-ST- 2P
TLE 3 Delete MiE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CaY. ST oiry-$T-2P UD0000E40 P35
— Erav ¥ FOr N 55w D K e 1 Py 37
THLE [ Detete ThLE Y Chage 17 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P B CITY-ST-ZP o ) -
ATLE [ Delete TITLE [Tl Change'  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-ST- 2P CITY-ST- 2P
TLE O Deiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-ar . CITY-37-2IP
plikd O elete e J Change D Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- QI CITY-ST-2IP ]

12. | hereby cerfify that ihe information supplied with ths filin 3 does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the :nformation
indicated on this report plermentat rate and thi y signaturg shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation of th& receiver or ir required by Chapter 607, Fiarida Staiutes; and that my name appea!s iock 10or Bluck 11
' '2

changed, or on an attaci

SIGNATURE:

-t

‘ z3/0 Lﬁ’?ﬁ-é’ad O

Date Daytime Prone #

£] N.All{oF $IGNING OFFICER OR DIRECTOR

s«er(xruns AND TYPED OR PRI




