2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

PR Feb 19, 2004 08:00 AM
DOCUMENT # 429137 >
1. Ently Name Secretary of State
HOLLENBERG FARMS, INC.
Principal Place of Business Mailing Address
320 HOLLENBERG ROAD i 320 HOLLENBERG ROAD
SEBRING FL 33872 SEBRING FL 33875
Sule. At #. etc. T Sutts, Aot 7, elc. MOORE CREE0G4 (11/03)
Tily & State Cry & State ' 4. FEi Nurmber Apphed For
N . 59-1 46?3_67 Not Apphcable
t o t .
4 Sountry zp ountey 5. Certificate of Stalus Desired [} $3'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
Name
RUTKOSKY, EDNA e
320 HOLLENBERG ROAD Street Address (P.O. Box Number 1 N?t Acceptable)
SEBRING FL 33875 — =
City ' FL —; 7o Code '
8. The above named entity submits lbﬁs statement fa; the purpose of changing s registered cifice of regisiered agent, of bath, in the State of Flonda, | am familiar with, and aceept
the ckhigations of registered agent.
SIGNATURE N : . . i o
Sigrature. lyped of prmied name of regisrered agon: andttille d apekcable {NOTE Regnstered Agen! sigrature reguired whon reinstabig) 7 DATE o
| -
FILE NOW!!l FEE I_S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribrution. | Added fo Fees
Make Check Payable to Florida Department of State
P P P R R S AN S vy TR e LR S - . N .
10. . OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DS 1 Datete ' TiTLE {1 Change ] Additicn
NAME HOLLENBERG, J RALPH NAME
» - - .
STREET ADDRESS | CORNER KEARLEYRROOSEVELT STREET ADDRESS IUUUUUHD‘&?E}QB
ony-st-ZP (SEBRING, FLOOODDO Clre-S7-21P QE. _‘1‘34"83%81:1{]4 -G 155_. l;
hnit3 DVP 1] Detete TINE [ change [ Addivon
NAME SWANK, VIOLA E, NAME
STAEET AODRESS | 5040 OQAK CIRCLE STREET ADDRESS
CTY-ST-ZF ) SEBRING FL 33875 . CITY-57-2P L
TE Dp O oaee B Rt D Change 1) Addition
HAME RUTKOSKY, EDNA M o HAME
STREET ADDAESS | 320 HOLLENBERG ROAD STREET ADDRESS
GIV-ST-2P | SEBRING FL . o _jowsw R - SN L=
TITLE DAVP [ Delete THE 1 Change [ Adgttion
NAME LIGHT, DOROTHY F. NAME
STREET ADDRESS ) 3898 PAWNEE STREET STRFET ADDRESS
cry-st-2r - [COLUMBIA PA CITY-St-2p L
L 3 pelete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP l CITy-SI-2P L .
Tm.E 3 Delete TIVLE [ Change I3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . 3 ) ) j CITY-ST-21P t L N ) .
12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on lgis repart o supplemental repart is true and accurate and ket My signature shall have the same legal efect as f made under oaih; that | am an officer or director
of the corporabion or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: _ 22w /] UIA 0Ky - slel al// 7@4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [/ Dala L Daylte Prone # T




