2005 FOR PROFIT CORPORATION FILED

ANNUAL REPQORT (AR) May 03, 2005 8:00 am

DOCUMENT # P99000046642 Secretary of State
I+ EntlyName 05-03-2005 90153 032 ***150.00
TENNISWOOD FARMS, INC. ) '
Principal Place of Business Mailing Address
208 NE 3RD STREET 208 NE 38D STREET
T T |IIII’I|‘ ||I ||]I| IIM |Im |I“‘ |IH| I"» |m| l“‘l ||“| Ill‘l |II]||HH||‘
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
65-0925631 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese.gesq::?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SEzl_éqg\?VNZtﬁYfHBilogNUE Strest Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

8. The above nanied’sntity submits this staterment 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.

T

SIGNATURE __=" - 5 ;

S\'gil“alw& lyped or printed name o registared agent and tille « applicablke {NOTE Reqisiargd Agent signature requred when fainslating) DATE
11 . {
FIS"E rNow I'::EE IS .3156‘00 ] 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fée Will Be £550.00 ' Trust Fund Contribution. [ Added fo Fees

Make Check Payablé to Florida Departfrent of State
10. - g QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1B O Delate TTLE [ Change  [J Addition
NAME TENNISWQOD, MARK J . naME
STREET ADDRESS | 208 NE 3RD STREET STREET ADORESS
cy-s1-21p OKEECHOBEE FL 34972 CIfY-s1-7P
TITLE O petete TITLE [J change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST- 2P
TITLE O pelete TLE - [dchange  [3addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Gt -S1-Tp CITY-ST-2P
TTLE [ petets TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : - CITY-5T-2P
TITLE [ elete TILE ' O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TLE O pelete TILE [ change [ Addition
HAME NAME
STREET ABDRESS . STREET ADDPESS
CITY-ST-7IP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o1 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock $0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR INRECTOR 3 - Data Daytma Phone »




