2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

PEOCNUMENT # J42794 Feb 09, 2004 08:00 AM
. Entily Name
retary of State
KEITH HOLBERGER, INC. Sec eta y Y
Principal Place of Business Ma:hné P?ddress -
MARTIN COUNTY 770 NE WAVERLY TERR
JENSEN BCH. FL 34857 JEMSEN BCH, FL 34957
T e = AR A
Sutte, Apt 4, etc o Suite, Apt. &, elc. ) MOORE CR2E024 (11/03)
City & State City & State S C T T 4. FEI Number L Applied For
] _ 59-2412098 Not Apphcable
ap Sounity am Country 5. Certificate of Status Desired d fez-gglﬁféﬁonal

6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Name

?%LEER\SEQ’EﬁEg I:IFEH Street Address {P.Q. Box Number is Not Acceptable)

JENSEN BCH. FL 34957 —

City ) ST FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the ohiigations of registered agent.

SIGNATURE e . — S — =z
Sigralure Iypad or printed name of registered agont and tille if apphcaniz {NGTE Ragisiareg Agent signature required when ralhstating). * DATE
: T - —— ——
FILE N?W-H iEE-iﬁl.iﬁO'gg 00" 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 e? will be $550.00 T Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Deparyment of State
10. OFFICERS AND DIRECTORS N K2  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 7 Deicte TIRE [ Change ] Addition
NAME HOLBERGER, KEITH NAME
STREET ADDRESS | 770 NE WAVERLY TR STREET ADDRESS HDOD 0 498 -
o520 JJENSEN BEACH FL 34957-6153 oS- 7P (27307 51_%3%5;_;355 15050
TME ’ 1 oetete - f e T O Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Zip CITY -SI- 2P
TLE ) 3 Dg|g[e TITLE ) ] Change l—j'Additqu
NAME NAME
STREET ADDRESS STREET ADDRESS -
LITY-ST-2Ip CITY-ST-21P
s I R [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mi 7 Delete e TlChange [ Addifion
NAMC HAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-ZP Iy -§1-2P
TInE  Ooeee g ' © Ochange [ Addition
NAME NAME
SYREET ADRRESS STAEET ADDRESS
GITY-ST-2Ip Gify-5T- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 f9.07’§3](|'), Flarida Statutes, | furiher certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustea empowered 1o execuie this report as required by Chapter 607, Florida Statutes, end that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali other like empoweared.

SIGNATURE: K’*%H@ {Wé\m _ (5[4 772 B4 24RY

SIGNATURE AMD TYPED OF PRI Dale Daytime Phane #




