FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S ¢ ? Stat
DOCUMENT # P01000014345 ecretary ot dState
05-04-2005 90111 025 ***158.75

1. Entity Name

TEN CENT MAIL ORDER, INC,

Principal Place of Business Mailing Address )
12530 MC GREGOR BLYD 12530 MC GREGOR BLVD 14016623
FT MYERS, FL 33919 FT MYERS, FL 33919

VAT o

04112005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE st
65-1077656 ]Nol Applicable
D $3.75 Additional

Fee Required

5. Certificate of Stalus Desired

6. Mame and Address of Current Registered Agent

a3 e, GREGOR BLVD DO NOT WRITE
\lFTN‘TYERS‘ FL 33919 IN THIS SPACE

4

4

8. The above named entity submits 1his siatement for the purpose of changing its registered office or registered agenl, or botn, in the State of Florida. | am tamiliar with, and accept

- tha obligations of registered agent.
SIGNATURE AAR- L1405
Bigrawra, lyped o printed namé of regisiered agen! and (ile if applicable (HGTE Regislered Agen: signature requited when reislaing) DATE

. -FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contricution. B AddeditoFess
10, GFFICERS AND DIRECTORS [
TIILE DPT
NAME SMITH, BARBARA

STREET ADDRESS | 12530 MC GREGOR BLVD
Cny-sT-29 FT MYERS, FL 33919

TILE

MAME

STREET ADDRESS
cny-sr-zi9

TITLE
HAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

Ciry-sT2 T[T

TITLE S —
NAME

STREET ADDRESS
CITY-57-2P

TITLE

MAME

STREEY ADDRESS
ciy-§1-21P

12. | hereby centity Ihat the information supplied with this fiing does not gualify for the exemption stated in Section 149.07(3)(1), Florida Statutes |1iurther certity hat the information
indicated on this repon or supplemental report ts true and accurate and that my signature shail have the same legal effecl as it macle under oalh; Ihat | am an officer or direcior
of the corporation or the receiver or jrusiae empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 151
changed. or on an allachment with an address, with all giher like empowered. 0 é

SIGNATURE: Vi /ﬂ,@/of

E AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Dayume Prone »




