2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mm43912 ‘ Mar 21, 2005 08:00 AM
t+ Entity Name - . Secretary of State
HOLLY HUNSBERGER, INC.
Principal Place of Business j B - Maiiing Address )
2520 N.E. 47TH STREET _~ 2520 N.E, 47TH STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
T . IR AR
Suite, Apt. #, etc. - Suite, Apt, &, elc. 1st MOORE CR2E034 (10,104)
City & State ) i City & State T T 4, FE! Number Applied For
_ _ _ 65-0000083 Not Applicable
ap Counury p Couniry 5. Certficate of Status Desired (| f{:'gil l’j‘i:‘;d‘;ﬁow
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - - o - Name
?g?%PE%g&ﬁﬂhéF?C&%QéLVD Street Ackiress (P ©. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fpad o prinad rama of ragisteted &geni and Mie § apphcable (NCTE Rogistarod AGen s.gnalurs 16quied whon renslaling) . j PATE
— e e — -
FILE NOW!t! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 '

] Trust Fund Centribuban,
Maks Check Payable to Florida Depariment of State rustFund Confriouban. (1 Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117

L PD o [ Deiete N K - [ Change 3 Addilion
A HUNSBERGER, HOLLY NANE JOnna0271030

STREET ADDRESS | 2520 NE 47TH ST STREETADNAFSS 03/21/05-80032-018 150,80
Ciry-s51-20 FT LAUDERDALE FL CHiy-5T1- 2P

TITLE O opekete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRFSS

cIiy-S7-2if ciry-81-2p

HILE - Ooeee ¥ vt Tl change [ ] Addifion
NAME NAME

STREET ADDRESS SIREET ADRESS

Y- ST-2F TS5 2F

e - © Ooeste e O change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY1 2P OTY-S1.79

niLe o © Oopelete = [ nne [ Clangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST.2P CrY ST 7P

TITE O oeee N wne [Jchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CvogL P

12. | heraby ceru'g_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the infermation
indlcated on this report or supplemental repert is true and accurate and that My signaturé shall have the same legal effect as if made under cath, that | am an oficer or ditecter
of the corporation or the receiver or trustee empowerad 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or en an attachment with an address, with all other ike empowered.

SIGNATURE:

[;w,.-aiw- 3\‘ lblos  954-{4rfa%0

PRINTED NAME DF SIGNING OFFICER DR DIRECTQ Lalg Datrna Phane &




