2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

- Mar 04, 2005 08:00 AM
Secretary of State

DOCUMENT # 429137

1. Entity Name

HOLLENBERG FARMS, INC,

Principal Place of Business .__ Mailing Address

320 HOLLENBERG ROAD 320 HOLLENBERG RCAD
SEBRING FL 33872 T SEBRING FL 33875 .
Suite, Apt #, etc. T Suite, Apt. ¥, etc, 1st MOORE CR2E034 {1004}
City & State _ T Chy & State 4. FEI Number Applied Far
59-1467367 Not Applicable
Zie Counitry ap Courtry 5. Certificate of Status Desired [ 38.75 A'ddi:.iona!
Fee Requirad
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent )
} T | - Name o ’
gg(}- KH%?.E\E,N%Egé ROAD Streat Address (P.O Box Number is Not Acceptable) o
SEBRING FL 33875
City ) FL Zip Code )

8. The above named enlity submits this statement for the purpose of chianging Its registered office or registered agent, or both, in the State of Flonida. Tam familiar with, and accept
the obligations of registered agent. '

SIGNATURE -
. DATE

Signaturs, tyrad o prnted MaMa of legistalea agent and iife If anpiicabio (NDTE Registirad Agent signatiurd requited whon manstaling)

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

$5.00 vay Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribuion [ 3

10. T SFERERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 11

e DS . T Cloeete. | nof D Change  [] Addilion
NAMF HOLLENBERG, J RALPH NAME

SIREET ADDACSS | CORNER KEARLEY8ROOSEVELT SIRFFT ADDRESS n 5

Clre-ST-21P SEBRING, FL 00000 . i o oiy-§1- 2w na ;Hggfgggglléégmﬂ 11T

ik DVP ' O opaee i I T T DO Chage L Adition
NAME SWANK, VIOLA E. . NAKEF

STREETADDRESS | 5040 OAK CIRCLE SIEETANDRESS

ey ST-2P SEBRING FL 33875 gilt 51 AF

ILE DP - . O Delete I [ Change lj;qddfliuﬁ
RAME RUTKOSKY, EDNA M AR

STRCET ADDRESS {320 HOLLENBERG ROAD STREFT ANDRFSS

GTY.Sl-2P ISEBRING FL Gire-51- 4

HLE DAVP T - [ Delete i CJchage [ Addition
NAME LIGHT, DOROTHY F. NAKLE

SIRECT ADDRESS | 3888 PAWNEE STREET ) [ SIFFITANBACSS

civ-si-np | COLUMBIA PA F curste

e o T Clpetete X v CIchange ] Addition
MAME NAME

STRCTT ADDRESS - STRELT ADDKESS

cy-51. 7P CHY-$3- 7P

ik - R Oelete = | e Ol change [ Addition
NAME PAME

SIRECT ADDRESS STRLET ADDRESS

GY-§1- 2P O8I 7P

12. | hereby certify that tha Informaton supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3). Florida Statutes. | further certty tat the information
incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the régeiver or rustes empowered to execute Ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other Tike empowersd. )
SIGNATURE: - Ldus /?Mosfﬁ. azézzéér

OF SIGNING OFFICER OR DIRECTOR T Cad

Oayirme Phore #



