2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000170289

1. Entity Name
HIDDEN CREEK BLUEBERRY FARMS, INC.

Secretary of State

02-28-2005 90208 045 ***150.00

Principal Place of Business

1307 BLUEBERRY ROAD

Maiting Address
1301 BLUEBERRY ROAD

SEBRING, FL 33872 US SEBRING, FL 33872 US
s ST R ATAEERANI
Siite, Apt. #. etc. Suits, Apt. #, eic. 02122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
g 3 q 9 (// Not Applicable
ap Country Zip Country 5. Certificata of Siatus Desired 0 ?ei_;lsqlﬁrd:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOBOZZO, JAMES V JR

Name

230 SOUTH COMMERCE AVENUE
SEBRING, FL 33830

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

City

FL | Zip Code

8. The abave named enlity submits this slatement 10r the purpose of changing its registered
., the obligations of registered agent.

office or registered agent. or both, in the State of Florida, | am familiar with, and accept

-SIGNATURE

Signature. typed or peinted name of registered agent 4nd the  aoolicable.

(NOTE: Regisiered Agent signature requeed when reinstabng)

DATE

o FILE NOWIII-FEE- IS $150.00
o Af‘ter May" 1 2005 Fee will be 5550 00

Trust Fund Contribution,

P n

9. Election Campaign Financing

$5.00 may Be
“ Added o Fees

ot [ '

S100 7 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e, DIR O Detete WITLE Clchange 1 Acgilion
NAME PAYNE, ROBERT L HAME

STREETADORESS | 1301 BLUEBERRY ROAD STREET ADDRESS

Ciy-SI1-gp SEBRING, FLL 33872 CITY-ST-21P

TIEE DIR O Detete TITLE [ Change ] Addilion
NAME PAYNE, CAROLINE J HAME

STREET ADORESS | 1301 BLUEBERRY ROAD STRELT ADDRESS

CHTY-S1-21P SEBRING, FL 33872 CiTY-S1-21P

TITLE [ pelete TINLE [Ocrange [ Addilion
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

-oy-st-ar - -— CITY-51-21P _ )

TITLE [ Detere TINE [ Change [ Addition
NAME NEME

STREET ADIDRESS STREET ADDRESS

CITY-51-2p CITY-§1-21P

TITLE O Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-p1P CITY-S1- 2P

TITLE 1 Detete TIMLE [J Change 2 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST- 2P . . - CiTY-$T-20P

12. | hereby certify that the intormation supplied with this filin
indicated on this report or supplemertal report is true an

3

changed, or on an attachmenl with an addrass, with all other like empowerad.

SIGNATURE: Bobedr A pPogie

i&ﬁ‘-ﬁf paqu._

daes not quatity for the exemptian stated in Section 119.07(3)i), Florida Stalutes. t further certify that the infarmation
accurale and that my signature shall have the sams legal effect as i made under oath; that | am an officer or director
of the carporation cr the raceiver or trusiee empoweared to execute this report as requirad by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i~ 24 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR

Date Daytme Phona #




