2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 398090

1. Entity Name
SPRING HOLLOW FARM, INC.

Principa! Place of Business

Mailing Address

FILED

Mar 18, 2005 08:00 AM

Secretary of State

6631 NW 73 LANE P.O. BOX 487
QCALA FL 34482 OCALA FL 34478 B
Us us

Suita, Apt. #, etc, T :, _gu'ite, Apt. # elc, 1ST_MOORE CR2E034 (10!'04)

City & State N - City & State 4, FEl Number Applied For

59-1388617 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
T S - Name o
PETERSON, JOHN L

6631 N W 73RD LANE
QCALA FL 34482

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

tha cbligations of regisierad agent.

SIGNATURE

Signature, lypad o printed name o registored agent and tila i apphicabio

[NOTE. Rogisterad Agent signatuse rocuired when rsinstaling]

DATE

FILE NOWIY FEEIS $150.00 -
After May 1, 2005 Foe Will Be $550.00 =
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [0 Added to Fess

140, OEFTCEHS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
TLE PT : ‘O Delete e ] Change [ Adilition
NAME PETERSON, JOHN L AN
STRECT ADORCSS {6631 NW 73RD LN SIRECT ADDFESS . _
l |'1 + I'ar
Grv.sT2p | OCALA FL 34482 5120 o PHROOTZERE: n
e S o ' 7 petete TRE Thange [ Addition
HAME PETERSON, GWEN M HAME
STEST ADURESS | 6631 NW 73RD LN STREET ADDRESS
CiTY-S7-21P OCALA FL 34482 CIy-57- 79
i T 7 Delete g [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-51- 2 CIY-S1-2F
THE ) D oeme i3 [ Change [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
Ty S1-7P CiTY.SE. 7P
m T " Detels e [ Changs 3 Addfion
NAME NAME
STRECT ADDRESS STREET ADDRESS
eIy 51-2P City-sT-21P
TITLE - LT petete Ui [l change [ Adeition
NAME HAME
STRCET ADDRESS STRECT ADORESS
CIFY-ST-2IF Crv-gT 7P

12. | hereby certify that the information supplied with this ﬁling does not
indicated on this repert or supplemental report is true and accurate

qualify for the exemption stated in Section 119 07&3)(1], Florida Statutes. | furthar certify that the information
and that my signature shall have the same legal e

ot as if made under cath; that | am an officer or director

of the corporation or the Tecejver or trusiae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather Tike empowered.

3/.20 /e:."' o2~ 22 10 FY

SIGNATURE: GEN M. PerEgson’ /[ gwer S fofir oo

SIGNATURE AND TYPED OR PRINTED NAME GW OFFICER OR IRECTOR

Flala / Davime Phone ¥




