2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

K54806
DOCUMENT # ecretary of State
1. Entity Name
-29-2004 90295 007 ***150.00
. TEN FOUR CB STORE, INC. 04-2
Principal Place of Business Mailing Address
3985 NW HWY 326 3985 NW HWY 326
QCALA FL 34482 4034 NORTHWEST COUNTY HIGHWAY 326 oMy
us OCALA FL 34482
uUs i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2917478 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e i e———n PR

gngngS‘EIRHWYEI;QBN w - o Sireet Address (P.O, Box Number is Not Acceptable)

QCALA FL 34482

L

City FL Zip Code

8. The above named entity 's,ﬂb‘mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) i DATE
" 9. Election Campaign Financing $5.00 May Be
; : it Al o g e B Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department
22 R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SVDC 7 elete it ] change [} Addilion
NAME RUNAGER, KAREN HAME
STREET ADCAESS 3985 NW HWY 325 _ STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CiTY-ST-ZIP ‘
TME PTDC L1 Delete TIE [ Change [ Addition
NAME RUNAGER, BRENAN W. NAME ’
STREET ADDRESS | 3985 NW HWY 326 STREET ADDRESS
CITY-ST-ZIP QOCALA FL 34482 CiTY-5T-7IP
TimLE [ oelete TILE [Jchange  [7] Addition
NAME NAME ) )
| STREET ADDRESS | TR T T eIt T STREETADORESS | T T T T T e e e -
CITY-51-21P CITY-ST-21P
TILE ‘ O velete e . (M3 Change [ Aadition
NAME . : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE [ petete THLE [ Crange ] Additian
NAME ] ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [3 Cetete TME [3 Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
oy-stze ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atta Ent with an addressy with al § . ;

»
SIGNATURESY )

w

Date Daybme Phoneg #




