2054\"FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7 FILED

DOGUMENT # k52572 Mar 15,2004 08:00 AM
1, Entiy Narme Secretary of State
TEN OAKS FARMS, INC,
Principal Place of Business Maifing Addrass
% ROBERT JOHN CISTERNING % ROBERT JOHN CISTERNING
11428 TENOCAKS DR 11428 TENOAKS DR
HUDSON FL 34568-23581 HUDSON FL 34668-2361
Sule, At #. 810 Juite, Apt. #, etc. MOORE CR2EQ34 (11/03) )
City & State Cily & State 4. FE! Number Applied For
58-2927975 Mot Applicable
Zp Country Zip Cauntry 5. Certiicate of Siatus Desred [ ?g-;esq Additionat
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?%%2%%%“8:&?(%855‘ T JOHN Stseet Addsess (PO Box Number 15 Not Acceptatle) -

HUDSON FL 34667 ' : =

City . FL ’ My Gode

8. The above namad entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida, { am familiar with, ang acoent
the abligatons of registered agent.

SIGNATURE S
Sigratune, typod of pratod name of registared agent ang this o apphcable (NOTE Rogislered Agbnt Sgnature 1equees when remnsiasing) DORTE
1
A ﬂﬂt;faN‘o‘gd 04 iEEvﬁisb-Ls:égg o0 8. Election Campaign Financing $5.00 May Ba
er inay 1, es i : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS N 11
e PO O petete THLE [lgrange T Addition
RAME BERRY, DEBRA MAME
STHEET ADDRESS | 11428 TENCAKS DR STREET ADDRESS UE_]EQQDBB?BBE -
CITY. 5T-TF HUDSON FL CiTY-ST- 1P 63f1~3f04-8502[!_015 i-\:lBa m
TLE D ] petere WiE O Charge ] Addition
NAME CISTERNING, ROBERT JCOHN NAME
STREET ADORESS | 11428 TENOQAKS DR STACET ADDAESS
GiTY-57-BP HUDSON FL CITY -5T-23F
miE O etete HILE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITF -S5-2P oY ST 7P
BILE 1 petete f51K3 I Change ] Addition
HAME TAME
STREET ADDRESS STRECT ADDRESS
CiTY 87-BF CITY-ST. 2P
wiLE {71 Datate BILE [JChange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LITY-ST- 2P CHY-57-2P _
E O Detete HELE T Ghange L] Addilion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITYSE-TP ClTy-ST-2P _

12. | heteby certify that the informabion supplied with this filing does not qualify for the aexemgtion stated in Section 119‘0?§3)(i}, Fioriga Statutes, 1 further cestify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an cofficer or director
af the corporagon or the recelves or rusiee empowered to execute ihis report as required by Chapter 507, Florida Statutas; and that rhy name appears in Biock 16 or Block 311§
changed, or on an attachment with an address, with al} other like empowered, .

72775 -6 &G

IR AT IO R AP TYDE AR T AT T T T L Ay ——— N e % m . PM oo &

SIGNATURE: 2.




