2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P89000066887

1. Entity Name

HERSHBERGER ENTERPRISES, INC.

Principal Place of Business -
1735 N.E. JACKSONVILLE RD.

OCALAFL 34470

Maiting Addrass

1735 N.E. JACKSONVILLE RD.

CCALA FL 34470

2. Principal Place of Business  _

2. Malling Address

Suite, Apt. ¥ atc.

FILED

Apr 23,2005 08:00 AM
Secretary of State

|

I

|

M

il

Il

I

Sulte, Aat #, etc. 1st MOORE CR2E034 (10/04)
Cily & State e City & State 4. FE| Number Apglied For
59-3613652 Nat Applicable
Zip Country Zip B Country N o $8_75 Additiéﬁaf i
T 5. Certiicate of Status Desired ||| Feo Raquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent )
e . — L e o - ] - 2
l.?g ﬁsg %MERSQEFT:I g‘-'l'-OYD v Street Address (P 0, Box Number is Not Acceptalile)
OCALA FL 34474 =
City Zip Code

FL

§. The above named entity submits this statement for the purpose of changing fts reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE =

Sgnatute, typed of prfitad name UI_Fagisls;ad agahl and el applicabls

MNOTE Fagiclarad Agant skgnatirg roquired whan rafnglating}

pate

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 Contriputen.  []

9, Election Campaign Financing $5.00 May Be
Added to Fees

1G. ' " DFFICERS AND DIBECTORS 1. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 1t

{liLE D — [ pelets 13 ) .y . [change [ Addition
; P

AL HERSHBERGER, MARY LEE | l,gﬁﬂﬁﬁﬁ-—mbmg -

STREFTADDRESS | 10711 S.W. 28TH ST. — SIREET ADDRESS 0423/ 05-8004%-023 150,00

OFY-57-° OCALA FL 34474 CATY-SE- 7P

T D T O elete i ‘Clchange [ Additien

NavE HERSHBERGER, FLOYD V 1 reme

STREET ADDRESS | 1011 S.W. 29TH ST. STREET ADORESS

CIvY-ST-2IP QCALAFL 24474 CITY.ST- 7P

miLe D - O Delete it Clciange [ Addiion

HAME HERSHBERGER, BRIAN X NAME

STREET ADBRESS |1041 S.W. 28TH ST. STREET ADDRESS

O-ST-IP | OCALA FL 24474 OTY-Si- 40

TITLE - - - 7 Delete + - 1 Ghange I} Addifion

NAME NAME

STRECT ADDRESS STREET ADORESS

CITY - ST-2IP Cy-51- 2P

TiiE 1 Detete g D) change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-21p CIEY ST 2P

TiLE :’ ) 7 Delete I [J Change [ Addilion

NAME NAME

STREET ADDRESS STREETADDRESS

OiTY-$T-21P - QFY-5T-21P

12. | hareby certig. that thé iformation supplled with s fling doas not qualifyYer the exemption stated i Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
is repo

indicated on

rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trusiee empawered to exacuie this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all other Jike empowered




