2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000100529

1. Entity Name

TWO SISTERS FARM, INC.

FILED
Apr 20,2005 08:00 AM
Secretary of State

Princlpal Place of Business

20952 60TH TERRACE
LIVE OAK FL. 32060

Mafling Addrass

20952 60TH TERRACE
LIVE OAK FL 32060

2. Principal Place of Business _

3. Mailing Address

Suite, Apt #, atc.

|

[

|

I

L

Suite, Apt #, sto. 1st MOORE CR2E034 (10/04)
City 8 State T City & State 4, FE| Number Applied For
59-3419345 Not Applicable
Zie Country ZAp Couniry 5. Certificate of Status Desited 0O $8.75 Additional
Fee Required
€. Name and Address of Current Aagistered Agent 7. Name and Address of New Registered Agent
T oo — Name o .
gg%hé’%%ﬁ-aql%%[ﬁﬁ%é Street Addrass (P.C. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL [ Zip Code
8. Tha above named entity submits this statement for the burpose of changing its regisiered office or registared agent, or bolh, in the State ol Florida. | am tamiliar with, and accept
the cbligations of ragistered agent. :
SIGNATURE — - . N :
Signaturs, typed of praled name of registered agent and lifle I apploabla {NOTE Regislered Agent signature regured when feinstating) DATE
= o 3 W T T P
}
FILE Nowl:! FEE '§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10, SFFOERS AND DIRECTORS 7 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik DPT o T petete e 3 change [ Addition
NAME THOMAS, DOUGLAS L NAME UDQQD
STREET ADDRESS | 20952 60TH TERRACE STREET ADDRESS G‘?a’?ﬂ. ”‘Dgé;ggf
ory-ST-2P  |LIVE OAK FL CITY-$T-2 <ea-014 150, 0p
Tme DVPS - 0 elele me ' CJChage [ Addiion
Nt THOMAS, MIRANDA C H HANE
STREET ADDRESS | 20952 60TH TERRACE STREFF ADDRESS
CITY-ST-2Ip LIVE OAK FL CITY.ST-7IP
TITLE D o T Delete e [l chage [ Addition
NaNE THOMAS, MEGAN C NAME
SIREET ADDRESS | 206852 S0TH TERR STREET ADORESS
UY-ST-ZP JLIVE QAK FL Clry-ST-2p
TITLE D ) i ooses . ¥ nue ' [ change ] Addition
NAME THOMAS, MALONE L NAME
STREET ADORESS [ 20952 60TH TERR STREEI ADDRESS
CiTy-Si-2Pp LIVE OAK FL CITY-ST-2IP
TIE 3] T [T pelete ATLE ' [l change [ Addilion
MAME THOMAS, AUSTIN R NAME
STRECT ADERESs | 20852 60TH TERR SIREET ADDRESS
CITY- ST-2P LIVE QAK FL CITY. $T-21P
e o T eiste me [ coange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P QY S1-7p

12. | hereby certimllhat the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
i

indicated on this report or supplemental repert is fie and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director

of the carporation or the Teceiver or rustee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Siock 10 or Block 11 if
enjwith an address, with all other like empowerad,

changed, or on an attach

SIGNATURE:

ATURE AND TYPED QR PRINTED N,

QF SIGNING OFFICER DR BIRECTOR

Caytena Phone §




