FOR PROFIT CORPORATION

2005
" ANNUAL REPORT (AR)

.FILED

DOCUMENT # L25528 Feb 04, 2005 08:00 AT

1, Enhty Name

Secretary of State

10TH AVENUE TEXACQ, INC.

Principal Place of Business

Maling Address

772 MUIRFIELD DR. 772 MUIRFIELD DR.
ATLANTIS Fl. 33462 ATLANTIS FL 33462
us s
Suite Abt #. etc Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number [ [Aopihed For
65-0166188 ]_ Not Applicable
e Country Zip Country 5. Cerlificate of Status Dasired ] $8.75 Additioral
Fee Required
5. Mame and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agant
Name '
?-]T:g\ rﬂ%lggéﬁlﬁ%slﬂ%l.lz Strest Address (P.O. Box Nurnber 16 Not Accepiable)
ATLANTIS FL 33462
City FL Zip Code

8. The above named entity submitg thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am {amiliar with, and accept
the obhgations of ragisterad agent.

SIGNATURE

»ralure £aed o pratad ndrme o (eoistermd agent ard tle © appheable (NCTE Regsared Agent signatwe réguited when reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Wake Check Payable to Florida Depariment of State

8, Election Campaign Financing
Trust Fund Contribution. 1

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN H1

i DPAS T belete TLE O change (1 Acdikion
NAME DRAKE, CHARLES D, NAME

staeed anmgss | 772 MUIRFIELD CIR STREET ADDRESS

Criv 1 Ak ATLANTIS FL 33462 oy -SI- 2P

niLs vDST 1 oelste e HOWON214718  Octeage T Adddion
adl MELEAR, LAURA D havt U4 0E-30023-025 (50,00

SPRee a0 1 541 MIIRFIELD DR. STREET ADDRESS

Chir.si g ATLANTIS FL 33462 Gty 8T-ZF ‘
nie DVPS O Delete Litf [Jcrange [ Addttion ‘
NAME DRAKE, CARCL K NAME

SRk aorees L 72 MUIRFIELD CIRCLE STRELT ADDAESS

Ol 50 Ak ATLANTIS FL 33462 # Oy -SI-ZP

1Lk D O pelete mf [7] change  [] Addition
NARA OSTRY, BETSY # NAME

STHEE apisess | 772 MUIRFIELD CIRCLE STREET ADORESS

CY SIAr ATLANTIS FL 33462 CIY-ST- 2P

s 0 Delete LiLE [ change [ Addition
Wi NAME

SIREET AR SIREET AQDRESS

CHY .= - Ciiy-SI-2P

nILs [ Dalete 1L O] change (] Aduition
AR MAME

STREET &1 ke & ﬂ STRFETADDRESS

YT v ST-2iF

12. | heteby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3){i}. Flotida Statutes. | further certify that the information
ndicated on trus report or supplemental report s yue and accurate and that my signature shal! have the same legal affect as if made under cath; that ! am an officer or director
ot the corporation of the recaiver ar trustes empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered

changed. or on an att

SIGNATURE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylme Prace & l




