FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P97000098164 ecretary of State
1. Entity Name | » 04-12-2005 90129 030 ***150.00
HALLBERG PUBLISHII:;‘: TORPORATION
Principal Place of Business Mailing Address
P.O. BOX 331 P.O. BOX 23985 .
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)

City & State City & State 4, FEl Number Applied For

. 65-0794459 Not Applicabla
Zip Country Zip Country . - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama . - . P,

HALLBERG, CHARLES

35571 ST ROUTE 70 EAST/ Box 331 Street Address (P.O. Box Mumber is Not Acceptable)

MYAKKA CITY FL34251

/\ City ) FL Zip Code

is statemert for the purpfse of ¢ anging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Yf>fo5"

8. The above named entity subrmi

ratua, typed anﬁm o lagm’agsnl angide d sppicable /HQE)T'E Ragistated Aganl signalure requited whan ranslating} ’/ DedE

A b / 9, Election Campaign Financing $5.00 May Be
YHioe: Trust Fund Contribution.  [J Added to Fees
\ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PS . O pelets TILE [Jchange [ Addition
NAME HALLBERG, CHARLES M NAME
STREET ADDRESS | P.O. BOX 331, 35571 SR70 E STREET ADDRESS
CIfY-ST-2IP MYAKKA CITY.FL 34251-0331 CITY-S3-2IP
TITLE v [ Delete (1i13 {Jchange [ Addition
NAME HALLBERG, CLARK NAME
STREET ADDRESS |NB5S68 ANDERSON DR. STREET ADDRESS
CITY-ST-2IP DELAVAN WI 53115 CITY-ST-2IP
FITLE T %Ieta TITLE : [Jchange [ Addilion
TEITHAME T T KLIENSTHMIDT, CHRISTEN R NAME - o e
STREET ADDRESS | 29170 STONEWOOD RD. STREET ADDRESS
CITY-s1-2IP TEMECULA CA 92591 CITY-S3-2IP
e O peteta TINE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
THLE : [ Detets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2iP CITY-ST-2P
TITLE 7 petete TITLE {Fchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CIY-ST-2P

12. 1 hereby cerlify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:
e

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
i repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

CHARLES HALLBERG,  PREIDENT (727)536_81490
SIGNATVAE AND TYPED onwzﬁm’ﬂ'z OF sayudorﬂcsn OR DIRECTOR Date Daylene Phona #




