2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000129680

1. Entity Name
10-B, INC.

FILED
05 MAR 02 Pl L 10

Principal Place of Business Mailing Address »

214 BRAZILIAN AVENUE, SUITE 200
PALM BEACH, FL 33480

.

214 BRAZILIAN AVENUE, SUIFE 20
PALM BEACH, FL 33480

- e e
el

Ef L ORIDA
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2. Principal Place of Business 3. Mailing Address
996 Pelican Lane 996 _Pelican Lane_ . |
i . . Suite, Apt. #, etc.
Suite, APt 0, et uite. Apt. #, etc 01312005 Chg-P CR2E034 (10/03)
City & Stata City & Stato 4. FEl Number Applied For
Gulf Stream, FL Gulf Stream, FL Mot Applicable
Zip Counlry Zip Country . ) $8 75 -
5. Ceriificate of Status D - £ Additional
33483 33483 ificate o tétus v_s:_.?:red O Foe Required
7. Name and Address of Hew Ragistered Agent

6. Name and Address of Cuttent Registered Agent

LESLIE ROBERT EVANS & ASSOCIATES, P.A.
214 BRAZILIAN AVENUE, SUITE 200
PALM BEACH, FL 33480

ly

Name .
John T. Metzger, Esq.

Sireet Addrass (P.Q. Box Number is Not Acceptable)

Australian Avenue South

Suite 700

City
West Palm Beach

FL | 3275t

ikt

A
8. The above named entity submi iiis for i
the obligations of registerad aflen (
' : -

Se of changing its registered office or registered agent, or both, in the State of Florida. |

familiar with, and accept

2 /f/;g”

Q-W-ﬂ xpert m{vﬂi Fplicable.

ATURE
SIGNATURE e

. (NOTE: Registered AQEnt signaiure requred when renstating]

DATE

FILE NOW!! FEE 15-$150.00 \ 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee wilkbe $550.00 Trust Fund Contribution, Added 1o Fees ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD & Detete e PD Kl Ctange [ Aadition
HAME EVANS, LESLIER HAME B
rett D. .
STRET ADORESS | 214 BRAZILIAN AVENUE, SUITE 200 SRETRSRESS | 006 pel ic:grﬁge
CITY-ST-ZiP PALM BEACH, FL 33480 CATY-ST-BP Gulf Stream. FL 33483
THLE vD &) Detete e O Change [ Addition
NAME EVANS, LESLIE ROBERT . NAME E} I:l D i 4 i ::1:3 1 1 =1 B
STREET ADDRESS | 214 BRAZILIAN AVENUE, SUITE 200 STREET ADDRESS e M T 02 150,00
CITY-$T-2P PALM BEACH, FL 33480 CIFY-ST- 72 }3. 22- DJ B}.Dl 2 Uit .
THILE [ delete TIRE [Jchange  [_] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CHY-ST-ZP CITY-$T- 1P
mE ] Delete TTE O chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-5i-1° ciry-s1-2p
TmE O peete TE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-57-2P Y- ST-ZP
TITLE [ Delete me {J chage [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
ciTY-§1-2P CIFy-ST. 2P

12. | hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered 10 execule

an address, with all oth

changed, of on an atiachmen

SIGNATURE:

does not quality for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information

accurata and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
eporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
powered.
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