"
]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000100529

1. Entity Name

TWO SISTERS FARM, INC.

ecretary of State

04-07-2004 90019 044 ***1 50.00

Principal Place of Business

20952 60TH TERRACE
LIVE OAK FL 32060 .

Mailing Address

20952 60TH TERRACE
LIVE QAK FL 32060

2. Principat Place of Business 3. Mailing Acdress

e

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Fer
59-3419345 Not Applicable

Zi i t i .

e Couniry Zp Courtry 5. Certificate of Status Desired O $8'75 .ﬂfddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e =THOMAS, DOUGLAS L - - - = == . o

20952 60TH TERRACE
LIVE OAK FL 32060

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

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature. lyped or printed name af registared agent and titie if applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TIMLE DPT [ elete TLE [J Change [ Addition
HAME THOMAS, DOUGLAS L NAME

STREET ADDRESS | 208952 60TH TERRACE STREET ADDRESS

CITY-ST-2IP LIVE CAK FL CITY-ST-2IP

TILE DVPS [ palete e [ Change  [] Addition
NAME THOMAS, MIRANDA C NAME

STREET ADDRESS | 20952 60TH TERRACE STREET ADDRESS

CiTY -S1-2IP LIVE CAK FL CImy-S3-21P

THLE D O Delete TITLE [ change [ Addition
NAME THOMAS, MEGAN C NAME

STREET 8DDRESS 20052 80TH TEPR  -- - = - - ~B STREET ADDRESS —_— ~ - - - -

CITY-ST-21P LIVE OAK FL CITY-ST-2IP

TITLE D [ Delete TIMLE [ Change ] Addition
NAME THOMAS, MALONE L ‘ § o

STREEY ADDRESS | 20952 60TH TERR STREET ADDRESS *

CITY-ST-2IP LIVE QAK FL CITY-ST-2IP

me D 1 pelete TMLE [OJchange  [T] Addition
NAME THOMAS, AUSTINR NAME

STREET ADDAESS | 20952 60TH TERR STREET ADDRESS

omy-st-zp |LIVE OAK FL CITY-ST-TP

TOLE £7 Delete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ACBRESS

CITY-ST-2IP CHY-ST-21P

\SIGNATURE:

12. | hereby certify that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that { am an officer or director
of the: corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an

a;taﬁem with an gddress. with all other like empowered.
fuc O (\ ﬂ(fvmrm

Dy PS 3/s//oy 3% (582373

{SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawe Dayhme Phene #




