2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' - T Apr 19, 2005 08:00 AM
PO800NNAN368 B
P gigNl;ijnENT P ' - ANy Secr,etary of State

HABERSHAM GROUP, INC.

Principa! Place of Business - - Mailing Address -

1246 HONDA RD. 1846 HONDA RD.

e ARG MRS
2. Prncipal Place of Business ] '3. Malling Address
Suite, Apt. #, elc, —*7 ‘__ T ’ Buite, Apt #, efc. 15t MOORE CR2E034 (10!04)
City & State T T City & State 4. FE) Number Applied For
- T 65-0875230 -
Not Applicable
T Country T T TEe Country $8.75 additional

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registerad Agent

Name

\‘I‘.\éiléDl-lE(l)\lN BEBF;EE L Straet Address {P.C. Box Number is Not Acceptable)

FT. MYERS FL 33807 -

City FL Zip Code

istéred agent, or botfl, in'the State of Flarida. | am familiar with, and accept

Gad $trreas

8. The zbove named entity submits this statement for the purpose of changing [ts registered office or
the obligations of registerad agent.

SIGNATURE

. ..
ag of proted name of mdwﬁsr@ﬂ agrent and 1o apphcable ont SIgnature rquired whot enstaling)

Sgnaturd, :NO‘T'E Ragistore DATE
JOW!! FEE IS )
FILE NOWL! FEE I‘?'ﬁ 50.00 R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FeeAW,ilI Be SSSO.QO = Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flerida Department of Siate
10. o QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g OP o ' L Delete e ' cqrpog  CIChnge 1 Addiion
e | PLOER, FUBEN L - 04/ P A0RA 014 150.00
STRLLT ADDRESS 16855 OVERLOOK DR _ SIRFET ADDRESS c .
CInY-S5T-2P FORT MYERS FL 33318 CIIY-ST-2IP
TIILE VPS - o [ Delete e [Jchange [T Addiflon
NAME WALDEN, FRANKIE A NAME
STREET ADDRESS | 6855 OVERLOOD DR . STREET ANORESS
cirv-$T-2P | FORT MYERS FL 33919 ] CTY-§1-7F
TITLE S S [ velete TnE Cchange [ Addition
NAML NAME
SYREET ADDRESS . STREET ADORESS
CITY-51-2P CTY-5T-2P
T T ' T [T Goiete e T Clctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-57- 2P
THLE - T o O seicte TnLE ’ [J Change [ Addition
NAME MAME
STREET ADDRESS ) SIREET ADDRESS
Ty - ST-1P - . CIY-57- 2R
113 S B O vetete niE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 7P

12. | hereby certify that the information suppied with this fiing does not qualify Tor the exemplian stated in Section 119.07(3), Florida Statutes, I further certify that the infermation
indicated on this reportor supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other fike empowered
SIGNATURE: Y /ro 5 (239) m&/jf 7P 7{

OF SIGNING OFFICER OR DIRECTOR




