2005 FOR PROFIT CORPORATION FILED

. ___ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # 288455 53 Secretary of State

1. Entity Name
LENHOLT FARMS, INC.

Principal Place of Elusinessi j . Mailing Acidrass
34637 CUMMER RD ) 34637 CUMMER RD.
DELAND, FL 32720 US : . _DELAND,FL 32720 US

AR R IR TR

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-1089546 Nat Applicable

0 $8.75 Additional

. Certificate af Desired
5. Certificate of Status Deslre Fea Required

LENHOLT, ROBERT D. o DO NOT WRITE V

34637 CUMMER RD.

DELAND, FL 32720 ' IN THIS SPACE

8. The abova named entity submits this statement for tha purpase of changing its registered office or registared agent, or bath, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE. — e ——— - S
Sigrature, wped o adntad name of registered agent and title if applicabie (NOTE. Registered Agent signature required when reinstatmg) OATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Confribution. Added 1o Fees
0. T OFICERS ANDDRECTORS ] LB R i
TmE ST - ax 01725415-80016-010 150,00
NAME LENHOLT-WARD, LESLIE J, _ B

STREET ADDRESS | 34837 CUMMER RD.
CITY-5T-21P DELAND, FL

THLE vD

NAME LENHOLT, RICHARD E.
STREET ADSRESS | 34637 CUMMER RD.
CITY-§T- 2P DELAND, FL

TINLE PD
KAME LENHOLT, ROBERT D

STREEST ADDRESS | 34687 CUMMER RD
CITY-5T-2P DELAND, FL DO NOT WRITE

TINLE VD - |N THIS SPACE

NAME LENHOLT, ROBERT D. I
STREET ADDRESS | 34637 CUMMER RD
CITY-57- P DELAND, FL

IME

NAME

STREET ADDRESS
CiTy-87-2P

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 115,07(3)(T), 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 mada under oath; that | am an officer or director
of the corporation or the receivar or trustee ampowerad to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __2%&44&9 Robert D. Lenhold 2/aalhs  354.359-8%09
SIGNATUAE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eﬁte 7 Daytire Phore #




