' “2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000007888

1. Entity Name
TEN MILE POND CORPORATION

Principal Place of Business

2806 WEST LS. HWY. 90
SUITE 101
LAKE CITY, FL 32055

Mailing Address

2806 WEST U.S. HWY. 90
SUITE 10
LAKE CITY, FL 32055

FILED
Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90037 023 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
. N # N
Sulte. Apt. #, etc. Sulte, Apt. #, etc. 01292005  Chg-P - CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
04-3681337 Not Applicable
Ze Country “p Country 5. Cerlificate of Status Desred ~ [3 907D Additionai
- } Fee Required
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Name .

CRAPPS, DANIEL

2806 W. US 90 Street Address (P.O. Box Number is Not Acceptable)

SUITE 101

LAKE CITY, FL 32055

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept .
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent sigrature required when reinsiating} DATE

: FILE NOW"I FEE 1S 5150 00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN-W 1

10. OFFICERS AND DIRECTORS 11.

TITLE DP O celete TITLE [ Change [ Addition
NAME CRAPPS, DANIEL R30L LW USTo Shrek) NAME

STREET AUDRESS {-28661hSHWY S0 WEST-SUHE101 STREET ADDRESS

CITY-S1-ZIP LAKE CITY, FL 32055 CITY-51-21P

MWETTT |'DST =" Detete me T o T " ‘[ Change - [ Addition”
NAME WIGGINS, J. ARDENE NAME

STREET ADLRESS | PO BOX 1864 f55 7 STREET ADORESS

G- | ALACHUA, FL-326T5 36 /6 oY 1-20

TILE J oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-87-2F

L - s - O elete L - S [ Change- [ Addition -
NAME ; o _ ' NAME . R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIILE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TIiLE O Delete TILE [ Change [ Addition
MAME - = - — NAME.

STREET ADDRESS STREET ADDRESS ¢

CITY-§T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 efiect as if made under oath; that | am an officer or director
‘oLlhe cgrporatwon or tha-rece ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeaq, or on an &

n address, with al! other like pmpowered.
SIGNATURE: __/A— : b LN IEZ - &'97495

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5’/425&5‘ Tl 2S5 =ST

Daytime Phons #




