2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J42794 <  Mar 17, 2005 08:00 AM

v iy teme - Secretary of State
KEITH HOLBERGER, INC.

Principa!l Place of Business  ~— Mailing Address
MARTIN COUNTY 770 NE WAVERLY TERR

R EERE

2. Principal Place of Business “ 3. Maii{r{gj Addiess
Suite, Apt. #, etc. - ] Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State — | Ciyasees 4. FEI Number Applied For
) 59-2412099 Not Applicable

- - - C -

Zip Country ap euniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acddress of Currant Heglsterad Agent . 7. Name and Address of New Registered Agent
MNames

?%LBERVGVEI&Eﬁfg#ER Street Address (P.O. Box Number fs Not Acceptable)
JENSEN BCH. FL 34957

City F L Zip Code

8. The above namad entty subn'iils this slatement for the pL—A_!';OSQ o}‘cﬁaﬁging its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . - A
Signature. Iypad of prinfed hame of ragistered agent and hile if appl cabke (NOTE FRegstered Agan! signalure requirad whan ssinstating) DATE
M = '
F!I\.ITIE NO";‘“ EEE:\L?;ISQSO.U;} L 9, Election Campaign Financing $5.00 May Be
Aster May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD O Detate TLE 4 ;} O ,Eﬁ T [OChange [T Addition
NAME HOLBERGER, KEITH HAME 03/ 17 /N5BRA0-015 150, 00
STREET ADDRESS | 770 NE WAVERLY TR STREET ADDRESS
oy st ap [JENSEN BEACH FL 34957-61563 CTY-5T- 7P
TLE [T Dalete I TiILE [ change [ Addition
MAME NAAE
SIRLET ADDRESS - STREETADORESS
eyt 2P ] oresie
e [ Dejete e O change [ Addition
Natt HANE
STREET ADDRESS STREET ADDRFSS
City 5.2 CITY-ST- 218
1Lk 3 petete TITF [ Change [ Addition
NAME NAME
SYREET ADDRESS STRFET ADDRESS
CiTY-SF-2IP I CIvY-Si- 2P
TITIE [J Delete 1L [ Change  [J Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
it [ Delete T [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CHY 5121

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this report or supplemental report s true and aceurate and that oy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an akachment with an address, with all other like empowerad.

sianarure: 10T Nolbevr—— 214 972339293

SIGNATURE AND TYPED DFFPHI_NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayima Phona ¥




