2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # 262484

1. Entity Name
HOLLIDALE FARMS, INC.

Principal Place of Business

1480 SW ADDISON AVE.
GECADIA FL 34266

Me_ailing Address

148G SW ADDISON AVE.
GECADIA FL 34268

2. Principal Place of Business _

3. Mailing Address

|

e e

Suite, Apt #. ets,

Buite, Apt #, efc.

il

- FILED

Jan 27, 2005 08:00 AM

Secretary of State

I

i

IR

— - 1st MOORE CR2ED034 (10/04)
City & State o City & State B ) 4. FE{ Number Applied For
58-0997172 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁtdditiona!
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
e — NEme — - =
T?Slbl—g\!\/? SAV[\;BIFgg_Ih’I 1%FERY Street Address (P.O Box Number is Not Acceptable)
ARCADIA FL 33821
City Zip Code

FL

8. Tha abiove named ontity submit
the obligation egistered ;

SIGNATURE

Is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NDTE Ragistered Agert ©ighallre raqured whan rerstabing)

zfz"zgzﬁ

o
)
of pretad harma of tagrlerad agen(andmf\»f applicable

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added tb Fees

10. OFFICERS AND DIRECTORS =~ L 11. ADCITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT B T Ooeee RTLF [ ¢hange £ Addition
-

o HOLLINGSWORTH, TERRY AN MOUOROLAgRaR

STRECT ADDRESS | 1480 SW ADDISON AVE SIRFET ADDRESS 01/27/05-80100~002 150. 00

YT 2P ARCADIA FL CHY-51-7IP

m s ) C1 coiste TF [ Change [ Additlon

NAME HOLLINGSWORTH, JENNIFER “ NAME

STREET ADDRESS [ 1480 SW ADDISON AVE SIREFT ADDRESS

CHY-ST-2IP ARCADILA FL CHY-51- 1

i - i 3 Delete e [Jchange [ Addiion

NAME H HAME

SIBEET ADORESS - o STREET ADDRESS

CITY ST-21P CY-S1- 7P

AT T 7 patete N LK - [JChange [ Addition

NAME H NAME

STAFE} ADDRESS STREET ADDRESS

Oy - S7-2F Iy -§1- 2P

e T i - L] Detete HE Tl Change [ Addition

RAME NAME

SIRECT ADDRESS SIREET ADDRESS

CilY. 57-21P eIy -s1- 2P

i o 7 pelele TE ] change [ Addition

NAME NAME

SHREET ADDRESS STREET AGORESS

CUlY-5T-2P QY 5170

12, | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(7}, Flor'da 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 oath, that | am an officer or director
of the carporation or the fgceiver or frustee ef po*vﬁ? d to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
s, With’

changed, or on an attachment with an ad | ot Miywerad,
' [ 205 Q84 2Heo

SIGNATURE: Bovtro Phima 7

OF S{GNING OFFICER O DIRECTOR " Date

S‘GMATPRE D TYEED OR PRINTED N,



