2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000029224

1. Entity Name

TENSTAR INVESTMENTS, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90043 026 ***150.00

Principal Place of Business

ROUTE 12 BOX 916
LAKE CITY FL 32025

Mailing Address

ROUTE 12 BOX 916
LAKE CITY FL 32025

2. Principal Plav.*;e of Business

633 Al Vndview) R,

3. Mailing Address

38 A Labyer) O

AR

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
ity & State Clty & State 4. FE} Number Applied For
/{/8 a // i // C’ )4/, /7 59-3448077 Not Applicable
puntry Country " , $8.75 additional
3 ; 0 6’5’ E 0 /‘: 5/ A é 0 s ‘5—- & / é/ /? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

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

-LAE-GHYFE32025
6338 /\./a./ C’/acbl//’eaJ Cr2

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 State of Flerida. | am familiar with, and accept

" the obtigations of registeredagent.

SIGNATURE

L Signalure, lyped o plintéd name of registerad agent and tile f appheable

(NOTE: Registersd Agent signaiure raquired whan reinstating)

DATE

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [}

QFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS N 11

TTLE P O elete e Change [ Addition

NAME KAHLICH, MIKE NAME ,6'9/‘//(’/5 ﬁ]//(/e

STREET ADDRESS | ROUTE 1 BOX 145K STREET ADDRESS g AVAYWLE, //

crv-si-zf |LAKE CITY FL 32055 CITy-sT- 2P Lafe )‘)’/ s 39'265:{

TITLE B ] Delete TITLE O change [ Addition

NAME MURFHY, TiM NAME

STREET ADDRESS | P.O. BOX 2157 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32056 CITY-8T-2P P

e D OJ Delete Tt [@Thange [ Addition
 NANE ALLINDER, DAVY o o T 1 /anlojeﬂ AV R,

STREET ADURESS | 5:34 SOUTH ALACHUA STREET s A0Ress | D99 SE KoMEO At

CTY-S1-20 [LAKE CITY FL 32025 Gr-s1- 2 Ae C.Ay AL Kty

e D [ Deteta TLE g , P Change [ Addition

NAE CHESHIRE, RAYMOND I NAME ReIA ee Z«?)'fnaud

STREET ADDRESS |RT 7 BOX 384 STHEETADORESS | S 2 /&J/ KLs GRy /e Ad y

cory-si-2p |LAKE CITY FL 32055 CITY-57-21P %}f (I/ yl S RBSGS

TITLE D [T Delete TILE i Change [ Addition

NAME PEELER, DALE NAME /

sTREET AnDRess |ROUTE 12 BOX 916 STREET ADDRESS 9{0? S w Je V///E’ A

env-st-zp {LAKE CITY FL 32025 CITY-5T-2F Aq V< c,(y £/ ,3,,?4;97

TIiLE T [ Delete TITLE hange ] Addition

at KEITH, CHARLIE NAVE A/E'/}“ C/(ﬂ;?

StREEt aoDRess |ROUTE 12 BOX 918 sieeraoniess |3 S /&(J c /U, 6 v’ BuJ C/2,

orv-s1zp  |LAKE CITY FL 32025 ovs | £ aups LAY, Y 3058

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(31(1) 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 effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjaddress, with all otper like egipowered.

SIGNATURE

(Koz/es Ga koY 2-/-05 (@%) 2526927

(G OFFICER OR DIRECTOR

Daytme Phone #




