2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Heo912 Apr 16, 2005 08:00 AM
1. Enity Name | St Secretary of State
TEN STAR SUPPLY COQ., INC,
Principal Place of Business __ . Maling Address  © C Co
1208 N. HOWARD AVE - - P. Q. BOX 4526
P.O. BOX 4526 (TAMPA, FI 33677} P.O. BOX 4526 {TAMPA, FL 33877)
TAMPA FL 33807 - : TAMPA FL 33877
uUs ) us
i e R GO
Suite, Apt. #, etc. = - - Suite, Apt #, otc. ’ 1st MOORE CR2E034 (10/04)
City & State i ] Ciyasme ' T ' 4. FEI Number Applied For
59-2615510 Not Applicable
Zip Country I Zip Couniry 5. Cerfificate of Status Desired M gi'gfqlﬁldgi‘ma‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent
T s i : Z | Name_ . T
(%;\OE:QS\?VNF"-SL?RE{SI\I&ES RD Street Address (P.0. Box Number is Net Acceptable)
PLANT CITY FL 33566 ) o - =
City i FL ZipCode

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 Florida, | arn familiar with, and accept
the obligations of registered agsnt ’ : - - .

SIGNATURE —

Signature, typoed o pritfed name of ragistered agant and it if applicsbic - (NOTE Ragrstersd Agant siariaturs requied whan rsinsiativg] - DATE

After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Camipaign Financing $5.0U May Be
Trust Fund Contiibution.  T)  Added fo Fees

10, ) "CFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp O Delete f e ’ : [ change ~ 7] Andition
NAME CARSDON, NCEL W, NAM T T
: Y !
STREFTADDRESS | 7708 W FOUR PINES RD STRFT ADDRESS quﬁaﬂiag’%ﬁg’zé?&w 150, C8
erv-st.zP {PLANT CITY FL ClFr-ST. 2P s = R
fiiLe D . o T 07 petéte mmr i [T Change [} Additien
HANME CARSON, MARGARET M, ' HAME
STREETADDRESS | 7708 W. FOUR PINES RD, SIRMfT ADDRESS
ity - ST. 2P PLANT CITY FL Ny 5t 2P
e T T 3 Detete umF 10 Change T Addition
NANE NAME
STRIET ADDRESS STRFET ADDRESS
Ce-SLie oUY-51-7p
HILE ) - O pelete TImF [JChange  [2] Addition
NAME ‘ HAME
CTREET ADDRESS STREET ADORESS
Clry-ST-2IP H Cily-S1-2P
T - S O elete T : ' ’ [ Change [ Additlon
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-S1-2P CivY-S1- 7P
i ' I o O pelete e ) I Change ] Additlon
HAME NAML
SIRFET ADDRESS S ET ADERESS
Cliy-S0 a2p Cy-sT-z2p L

12. [ herehy certify that tha information suppligd with this filing does not quallfy Tor the exemption stated in Séction 119 07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is fue and accurate and thar my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the recever or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
¢hanged, or on an atiachment with an address, with all other like empowerad

SIGNATURE: 2/l 2 argpr) ped 1 Pppcons fHegdn) (fises™ 813 25%-Cgr)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Data Taytrng Phone #




