2005 FOR PR‘O‘I'l-'I.T CORPORATION | FILED
ANNUAL REPORT (AR) Apr 18,2005 8:00 am

DOCUMENT # P98000037910
bt ecretary of State
TEN BUCKS, INC. . 04-18-2005 90268 022 ***150.00
s
Principal Place of Business Mailing Address
1705 MAPLE AVE 1705 MAPLE AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
lelo42  Sandra Road
Suite, Apt. #, etc. Suite, ApH. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
anama City Fu 59-3518959 Not Applicable
2 Country ap Couniry » i $8.75 additional
32 LI Ocl U 5A’ 5. Certificate of Status Desired (H} Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, DANIEL K

1705 MAPLE AVE Steet Address {P.0O. Box Number is Not Acceptable}

PANAMA CITY FL 32405

City FL l Zip Code

8. The above nam tity submits this statement for Wose of changing i} registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e e L U (Chonge of addess ayfs)os

N

lure, typad of prnied name ol regisiared agent and ltle  apphcable {NOTE- Regrstered Ag'g‘rfs»gnalun tequied when (Gnsang) V ] oate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE O Delete HUILE Mange [ Addition

NAME DUNN, DANIELK NAME

STREET ADDRESS. | 1705 MAPLE AVE streer aooniss | oo 2. Sandva Eba.d

ory-s1-7p - |[PANAMA CITY FL-32405 CHY-ST-7P QQ.(\C\(Y\O\ C\Jn_‘ _FL 22490 q

e VPD 3 Delele e | Whefange [ Addilion

NAME DUNN, DANIEL K NAME i

STREET ADDRESS | 1705 MAPLE AVE sweerannaess | (oo 2 Sandra w

cry-st-nr - | PANAMA CITY FL 32405 CITy-ST-2P P‘(lr\ama c i cL g_zqoq

T I Datate TILE I , " Clchangs [ Addition
M . _ NAME ~ o . o o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TMLE U Detete TTE [ change [ Addition

NAME NAME

S3REET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

THLE O Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS I STREET AGDRESS

Y- 5T-29 CITY-ST-2P

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-7IP : CLiY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to exec is report as required by Chapter 607, Florida Statutes/ and that my name appears in Block 10 or Block 11if

changed, or on an attachment addtegs, with all other /
. 7

OF SIGNING OFFICER OR DIRECTOR T Dete Daytrma Phone 4

SIGNATURE:

-AND TYPED OR PRINTED N,




