2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V59604

1. Entity Name

2010 ENTERPRISES, INC.

Principal Place of Bue;inass _

511 W HWY 80
BONIFAY FL 32425

] M;iilng Address

P.O. BOX 683
MARIANNA FL 32447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

- FILED
Mar 11, 2005 08:00 AM
Secretary of State

I

I

K

|

R

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State — T City & State 4, FE! Number Applied For
59-3142725 Mot Applicable
Zip | Country ’ ) dp Country . - ) . 58.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent ’
== T o Name T ;

BONDURANT, FRANK E,
4450 LAFAYETTE ST
MARIANNA FL 32446

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

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registerad agent.

SIGNATURE —

Sighature, Iypad o prntod nama of registarad aganl and tile ¥ applicable

(MOTE Ragrelered Agan signele required when insiating) . DATE

FILE NOWFF%E (S $156,00 T

After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flotida Department of State

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

10, OFFICERS AND DIRECTORS 1. AODIMTONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TI1iE D - 3 Delete e " . IJ Change ] Addition
NAME |ERBACHER, DANA C. NAMF

SIRLLT ADDRESS | 2892 PENN AVE STREET ADDRESS

orv-sTae | MARIANNA FL A CTY-S1-7P

e ) ) L7 petete i 3 Change [ Additien
NAME ERBACHER, BONNIE R, NAME

SIREEY ADORESS | 2992 PENN AVE STACET ADDRESS LROn0nEsanTa

orY-sT-IP | MARIANNA FL CATY ST 2P J3/ 0 L05-30010-002 150,00

e T I peiste e ’ [Jchange [ Additlon
NAME NAME

STALET ADTRESS STRECT ADDRESS

GITY-ST-2P CIFY. 51 2P

e S T NET S B [ Change [ Addilian
NAME NAME

STRECT ADDRESS STALET ADDRESS

CITY- ST 7P CITY. ST 7P

WL - T D Delets Tl CJchange [ Addition
NAME NAME

STRCCT ADDRESS STRELT ADDRESS

CIiy- 5129 oY 5. 2

e T - " [ pelete T OJChange L) Addition
NAME NAME

STRECT ADDRESS L SIRI1 ADDRESS

GaTY-57.7P CITY-ST. 2P

12. | heraby cartify that fhe information supplied with this filirig does nat qualify Tor the exemption stated in Section 1 19.07%3)(’!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director

of the cerporation or tha receiver or trustee empowerad t
changed, or ¢n an attachmen} with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OR

xecute this repon as réguired by Chapter 607, Florida Siatutes,; and that my name appears in Block 10 or Block 111if
rAke empowersd

S/1/05~ &0 o35

EDNAME DF SIGNING DFFICER OR DIRECTDR

[F 19 Daytrne Phone 4




