2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000044483

1. Entity Name ‘
DORIS C. REHBERG FARMS, INC.

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90038 027 ***158.75

Principal Place of Business

4199 SOUTH STREET
MARIANNA Fl. 32448

Mailing Address

4199 SOUTH STREET
MARIANNA FL 32448

FUUa v -

2. Principal Place of Business 3. Mailing Address

T

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
59-3390601 Not Applicable
2 Country ' 4P Country 5. Certificate of Status Desired [ ?i-gi“:i";"““a'
6. Name and Address of Cusrent Registered Agent . 7. N-ame and Address of New Registered Agent . _ - _ _ -

- b Name ’ .

HAGGARD, CORA N - = Framk E. Banduranst -

LAW OFFICES OF CORA NELL HAGGARD Ny agshose (00 B aumos o Yefcepiye)

1421 SPOONER ROAD 0. kalyeric

GRAND RIDGE FL 32442

YMacianng

FL | 856% ¢

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agept.
SIGNATURE £3 Z .

Signature. typed of phinted narma of ragislered agaent and Wie 1t apphcabla. {NOTE. "’_ a Agent signat Guirad when feinstating) CATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [l Change [ Addition
NAME REHBERG, DORIS NAME
STREET ADDRESS | 4199 SOUTH STREET STREET ADDRESS
Y- ST-2IP MARIANNA FL 32448 CITY-ST-21P
TILE TR O Delete TILE [ change . [ Addition
NAME REHBERG, AUBREY L NAME
STREET ADDRESS (4199 SOUTH STREET STREET ADDRESS
ciTY-s1-2IP MARIANNA FL 32448 CITY-ST-2IP
TITLE _ - O petete TITLE R - " [Ochange  [C] Addition
NAME NAME
_SIREELADDRESS | ) o - STREET ADDRESS — . i - _
CITY-$7-2IP CITY-5T1-2P
L 2] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE O pelete TILE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-51-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HINE B CITY-81-71P

12. ' hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repcrt or supplemental report is true an I
of the corporation or the receiver or rustee empowered to executa this report
changed, or on an attachment with an

SIGNATURE:

e IO

with all other like empowereg’

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I g S

SIGNATURE

D YYPED OR PRINTED NAME OF SIGNMIRrGFACER OR DIRECTOR

Data Daytrme Phone &




