2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P96000101224
Secretary of State

1. Entity Name

NEUHOFER GROVE & FARM SERVICE, INC.

Principal Place of Business
14328 CURLEY ROAD

Mailing Address
14328 CURLEY ROAD

DADE CITY FL 33525 —  °° DADE CITY FL 33525
Suite, Apt. 4. ete. Sufie, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State = = City & State - 4. FZI Number Applied For |
) ] 59-3415196 Mot Applicable
e Country an Country 5. Certificate of Status Desired I $8.75 Additional
o 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NEUHOFER, LOUIS A
14328 CURLEY ROAD
DADE CITY FL 33525

Street Addrass (P.O. Box Number is Naot Acceptable)

City

FL Zip Code

8. The above named e_nbty submits this statement for I.He purpase of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and ac-cept

the obiigations of registerad agent.

SIGNATURE —

Swgnobwe, trped & prntad namw o regrssiod agend snd hile f Bpphcat e

[NGTE Regisierod Agent signature raguired whee reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
[0  AddedtoFees

ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

io. ___ OFFICERS AND DIRECTORS . . F 1.

e DPS 7 pelele N [ change  [J Addttan
NAME NEUHOFER, LOUIS A HAME e

SIREFT ADORESS | 14328 CURLEY ROAD STRELE ADDPESS 04-12405~80001 018 150, @
Giv-si-gp |DADE CITY FL B BREIN

i [ Delete THLE [ change [T Addition
HAME MAME

STREET ADDRESS SIRFFTADGREES

-5 TP _ Qovstae

Ik [ Delete uILE [ change [ Addition
NAME HAME

SIREFT ADDRESS STREFT ADDRESS

LuY-81-2f CITY-51-7IF

TITLE O belete HILE [Jchange [ Addition”
NAME NAME

STRLET ADDAESS LIREET ABDRESS

Y-S0 20 | LIV ST 4T

e CJ Delete T F [JChange  [J Addition
NAML NAME

SIRFFT ADDRESS STREET ADDRESS

Ly §t-ze i 51- 40

IME [ Delete nilE O change [ Addition
NAME NAME

SIREET ADDRESS CIREET ADDRESS

il P AP _ oesiee

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 Q7{M(0), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or rustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with gl! other ljke emgpowerad.
-
SIGNATURE: V4 ?//%5 762553878
SIGNATUHE AND TYPED ORt PRINTED NAME g SIGNING OFFICER OR DIRECTOR YT Dale Titme Plona g




