2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # V24962

1. Entity Name
GROUP 10, INC.

Secretary of State

01-20-2005 90037 021 ***150.00

Principal Place of Business

116 WINDSOR ROAD WEST
JUPITER, FL 33469

Mailing Address

116 WINDSOR ROAD WEST
JUPITER, FL 33469

50004080

AT

2. Principal Place of Business 3. Mailing Address
i L # 3 ite, Apt. #, efc.
Sutie, Apt. #, etc Suite. Apt. 8, ele 01052005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number - Applied For
£5-0600579 ©95- 03 0! O | Ty Anicane
Zi Count Zi Count i
P ountry P Uity 5. Cerlificata of Status Desired O $875 A.ddlt.lonal
Fee Required
;. B. Name and Address of Current Registered Agent_ __ _ - 7.. Nama and Address of. New Registered Agent
Name

DREHMANN, ROBERT S.
116 WINDSOR ROAD WEST
JUPITER, FL 33468

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

-

; City

FL | Zip Code

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 Fiorida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of

agent and ttle {NOTE: Registered Ager? sighhlura 1eQured whe rensiating) DATE

9. Election Campaign Financing
Trugt Fund Contribution.

35.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e |o O pekte e CicChange [ Addition
NAME DREHMANN, ROBERT S. NAME

STREET ADDRESS | 116 WINDSOR ROAD W STREET ADDRESS

CiTY-81-2IP JUPITER, FL CITY-5T-21P

TILE D ] Delete TiNLE [ change [ Agdition
HAME DREHMANN, CATHY C. ) NAME

STREET ADDRESS { 116 WINDSOR ROAD W STREET ADDRESS

CITY-ST- 2P JUPITER, FL CTY-ST-2P

mE [ Dalete TLE O Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T-2P

TLE O Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TME 1 Dekete mE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TIE [J Detete TITLE [ Change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 girector
of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleek 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ' m KoerrT S. DRENmAN N [~16- oo (S61) 7496-2i79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona &




