2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED
DOCUMENT # K52572 | ] % Feb 23, 2005 08:00 AM
1. Entity Name - S

ecretary of State
TEN OCAKS FARMS, INC. ry
Principal Place of Business "—{ Mailing Addré;s
% ROBERT JOHN CISTERNING % ROBERT JOHN CISTERNING
11428 TENOAKS DR o 11428 TENOAKS DR
HUDSON FL 34669-2361 _ ... HUDSON FL 34669.2361
R AT RTRARRAR FO A
Suite, Apt. #, etc. - = Sulte, Apt. #, elc, - 15t MOORE CR2E034 (10'/04}
City & Stae = Cly & State 4. FEI Number Applied For
B 59-2827975 Not Applicable
Zo Country Ze Country B. Cerlificate of Status Desired [ ?:?e'ges q:;fad;ﬁmai

6. Name and Address of (:urreﬁl Registered Agent 7. Name and Addres‘s of New Registersd Agent

Name

?%%E%R'Pgmg:ﬁ?(%ng T JOHN Sireet Address (P.0. Box Number is Net Acceptable)

HUDSON FL 34667

City ' FL ‘ Zip Code

8. The abeve named entity submits this statenﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE - . . . . »
Bignature, typed of printad name of tagrstared agant and titla T applicable (NOTE Asgistered Agent signalute reguirac when Taistating} PATE
FILE Nowl! FEE IE_‘u,S'ISO.{_)O SN 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State '
10, _ CFFICERSANDDRECTORS . ¥ ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TILE PD [T Delete N []Change  [] Addition
NAME BERRY, DEBRA NAME
STREET ADDRESS | 11426 TENOAKS DR SIRELT ADDRESS
GiTY-ST- 2P HUBSON FL ~ ) CHY-51- 2P
i D ™ Delete e o HEABAILTSHEE T change Tl Addition
HAME CISTERNINO, ROBERT JOHN NAME A3 An~-80010-024 150,10
STREET ADDRESS | 11428 TENOAKS DR SIREET ADORESS
CITY-T-21P HUDSON FL _ Roursrae
TLE O Colete THTeE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRLSE
CITY ST-ZIP CHY-S1- AP
TITLE 7 celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-57-2P  Qovestae
e [ Delete HTLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CiTY-ST-2IF ) CITY-S1- 28
¥ [ Delete TTLE [Tbrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIy §1.21p CITY-ST- 2P

12. | hereby certig that the infarmation supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutas, i further certify fitht the information
indicated on this report or supplemantal report is rue and accurate and thaf my signaiure shall have the same legal effect as if made under oath, that | am aamofficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in BRick 10.or Blosk 11
changed, or an an attachment with an address, with all other like empowered. 210

SIGNATURE: f56 —c gz,

Baytma Phone &




