2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 398090

1. Entity Name

SPRING HOLLOW FARM, INC,

Principal Place of Business

6631 NW 73 LANE
OCALA FL 34482

us

Mailing Address
P.O. BOX 487

QCALA FL 34478
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90267 022 ***150.00

!

I

I

MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-1388617 Not Applicable
Zp Countey ap Cauntry 5. Certificate of Status Desired 0 $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
EGE;'IEI;S\?\/N'I;;RO[;‘EAINE Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34482
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2

Signatwre, typed o printed narne of registered agent and fite « appticable.

{NOTE: Registered Agen! signature requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

i te
. QFFICERS AND DIRECTORS I n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE v |PT S [ Deletz TLE 1 change [ Addition
MAME  (m |PETERSON, JOHN L NAME
.STREET ADDRESS |6531 NW 73RD LN STREET ADDRESS
Avisi P+ [OCALA FL 34482 ey s1-2P
?T%LE-.;. AR " [ pelete TITLE {Jchange  [T] Addition
NAME PETERSON, GWEN M NAME
STREET AZDRESS |6631 NW 73RD I'N STREET ADDRESS
CiTY-ST-ZIP OCALA Fi. 34482 CITy-5T-ZiP
— - O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | = = = - == - el “STREETADDRESS | — =~ T C - TS T e
CITY-5T-2P CITY-SI-2IP
TILE [ Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TITLE [J Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O velete TILE [ Change. [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

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 oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _Zwin ﬁfwﬂd’d/ﬁwg/\) /957[5/2504\/

L/Sll:iN.l'I’UFIE AND TYPED O PRINTED N?‘lE QF SIGNING OFFICER Of DIRECTOR
¥

[{/%’ZN{ Zsz-4 22~ (OFY
e

Pa Dayhme Phone #




