FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

'DOCUMENT # 371557 03-07-2005 90278 045 ***150.00
1. Entity Name
TEN AND UP, INC.
Principal Place of Business Mailing Address b U U Z 3 U 1 7
9897 51 AVE. N. 9897 51 AVE. N.
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
P sV AR AR EAAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2EC34 (10/03)
City & State City & Stats 4, FEI Number Applied For
59-1324960 Not Applicable |
e T Country - A | Ceuniy | 5. Cerifficate of Staws Desred [1 $8+75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

HOBSON, RALPH C.
9897 51ST AVE. N. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33708

City FL | Zip Code

8. The above named entily supmits this statement for the purpose cf changing its registerad office or registered agent, ar bolh, in the Stale of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printen name of registereg agent and titie it applicabls. {NOTE: Registerad Agent signature required whan reinsiating}) DATE
FILE NOW!! FEE IS $150.00 9. Election Campazgn F_manr.ung O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees v
106. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TITLE [ Chenge [ Addition
NAME HOBSON,RALPH C NAME
STREETADDRESS | 9897 518T AVENUE N. STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL CITY-ST-2IP
TME ST 2 Delete e [ Change [T Addition
NAME HOBSON, ELAINE G. NAME
STREETADDAESS | 8897 51ST AVENUE N. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL CITY-S7-2IP
1MLE [ Dalete TIILE {J change [ Addition
NAME ~ - . - - ——— - NAME - - - c—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-St-71P
e [ Delete 1ITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-71P CITY-ST-2IP
TIILE [ Delgte TITLE : [ Change [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-7IP LAY -S1- 2P ‘
TITLE [ pelete m [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hergby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. /ﬁ -
SIGNATURE: _ /(244 T2 S " 2/3/ 85

SIGNATUR¥AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #




