-~

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000073587

1. Entity Name
THE MUSTARD SEED OF HOLLY HILL, INC.

' ANNUAL REPORT (AR)

Principal Place of Business Mailing Address
1589 N. NOVA ROAD 1589 N. NOVA ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117

2. Principat Place of Businass

3. Mailing Address

U3=23=2000 wuss V02 ***150.00

FILED Pa4000073587

TARY OF STAIE
D\VS{%%HE AR CRpoRATIONS

05 JUL -1 PH 356

I

LD

KNOPP, MANUELA P
505 SANDY OAKS BLVD.
ORMOND BEACH FL 32174

— - . -

Suite, Apt. ¥, o Suite, ADL #, oic. 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FE| Number ) Applied For
20~ )0 NELAE Not Appiicable
e Counlry Zp Counry 6. Cerificato of Status Desied [ 98+7 9 Addttional
Fee Required
6. Kams and Address of Curmen! Registerad Agent 7. Name and Address of Now Rogisterad Agsnt
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations ot registered agent,

SIGNATURE

8. The abova named eniily submits this statement for the purpose of changing its registerad offica or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signatus, iyped o printed name of 1egrsiarad agend and Lds ¢ apphcatie {NOTE: Reguisrad Agent fignatire rscianad whan minsteling) DATE
‘ 6,0%,} : 9. Election Campalgn Financi $5.00
L am A e A . Election i Nanc i

L1 Afler Mey §52005 Foo Wil B0/8350.003: 7 Tt Fund Convion. L) Adid o Fous

Make Chieck Payable.to Florida Department of State <
5D i e et T RGN AETAR, T N e e A IR AT W

10, OFFCERS AND DIRECTORS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeteta TmE [ changs [ Addition
NAME KNOPP, MANUELA P NAME
SIREET ADORESS | 505 SANDY QAKS BLVD STREET ADDRESS
¢ry-S1-0P  |ORMOND BEACH FL 32174 eTy-Si-1e
TILE O Delete HILE O change [ Aoditien
NAME HAME
SIREET ADDRESS STREET ADDRESS
QIY-Si-7P an-si-m
me O petete HiLE Olcrange [ adaition
AN NAME . - e e
SIREEVADDRESS | - — T- T = T swmeeraoneiss | ’
Y-Stz GTY-ST-7P .
TIRE O Celets I3LE Ochange [ Addition
NAME NAME
STREET ADORESS SIREEF ADDRESS
are-si-np ory-s1- e
e O Derete g O ctange [ Addition
Y3 HAME
STREE ADBAESS STREET ADDRESS
Ciy-si-2p CIFY-S1- 717
LTS £ Detete e Clchange [ Addition
HAME NAME
SIREE] ADDRESS SIREETADORESS
or-51-p CIY-51-2P

12, | hergby cerlily that the information supplied with this ﬁling
indicated on this repart or gupplemantal report is rue an

SIGNATURE:

&Q! yizofe E.Q! Q‘éro
EICNATURE AMD TYPED OR PRINTED N, F

does not quallfy for the exsmpiicn stated in Section +19.07{3Xi), Florida Stawtes. | further certify that the information

i : occurnte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o axacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like ampowerad, '

)57 G100

Des Mangels N-P.Km?g,o E-I‘I-Q’S

t1GMmi QFACEA OR DIRECTOR

Daytime Pre #




