FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000055963 ecretary of State
1. Entity Name 04-27-2005 90303 019 ***150.00
TEN OCAKS ENTERPRISES, INC.
Principal Place of Business Mailing Address
4750 PINE DR. 4750 PINE DR.
MIAM, FL 33143 MIAMI, FL 33143
TS S IECRER AR ERER R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
s ("% 2466 20_3 Not Applicable
“p Couniry “p Couniry 8. Cartificate of Status Desirad O ?g;esq 3?:;”“”
6. Naema and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

PLUMMER, PHILIP
4750 PINE DR, Straet Address (P.Q). Box Number is Not Acceptable)

MIAMI, FL 33143

City F L Zip Code

8. The above named entity submits thi§'statement for the purpose of changling its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

M

SIGNATURE
Signaturs, typed of printed narne of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOWII FEE IS $150.00 9. Flection Campaign Einanc‘rng $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete THLE [ Change [ Addition
NAME PLUMMER, PHILIP NAME
STREET ADDRESS | 4750 PINE DR, STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143, CITY-ST- 2P
TILE D : 1 petete TLE [ changs T Addition
NAME PLUMMER, MICHAEL NAME
STREET ADDRESS { 14541 SW 76TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33183 CAY-ST-2P
TITLE D O belete TALE [ Change [ Addition
HAME PLUMMER, THOMAS NAME
STREET ADDRESS | 9040 SW 198TH TERR. STREET ADDRESS
CIFY.SI-ZP _ | MIAMI, FL 33157 CITY-ST-2P
TMLE D O pelete THLE [JChangs ] Addition
NAME PLUMMER, JEAN NAME
STREET ADDRESS | 4750 PINE DR. STREET ADDRESS
CITY-ST-2F MIAMI, FL 33143 CITY-5T-2P
TNLE D 1 Delete TLE [Jchange  [] Aodition
NAME PLUMMER, ROXANN NAME
STREET ADDRESS | 14541 SW 76 TH ST. STAEET ADDRESS
CITY-ST-2p MIAM, FL 33183 CITY-5T-2P
TILE O Delete TME (I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-29 CITY-ST-ZiP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or rusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 2 &ﬁw W Huidless, with all other like ampowered.

SIGNATURE 2% 17

¥
S RE AND TYPED OR PRINTED NANE OF SIGNMING OFFICER OR DIRECTOR




