2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo1188

1. Entity Name
T-HOLT FARMS, INC.

. —
Princlpal Place of Business  ___ Mailing Address
457 QLD COUNTRY AD 457 QLD COUNTRY RD

W PALM BEACH FL 33414

W PALM BEACH FL 33414

FILED

Mar 23, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T “City & Slate 4, FEIl Number Applied For
65-0299117 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- = "+ Nama

HOLT, ANN M.

Street Address (P.O. Box Number is Not Acceplable)

457 OLD COUNTRY RD

W PALM BEACH FL 33414

Zip Code

5 FL

8. The above narnad entity submits this statement for the purpose of changlng its registered office or regnslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

Signature, ypad o prinisd sama o ragrslared agant and e i apphcable (NOTE Ragistarad Agant signature regusred whan retrstating) e DATE

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

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. [

10. ‘BFFICERS ANC DISRECTORS N e ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ALE DP ' Dlpeies ~ ~ § nnik [ Change [ Addition
NANE HOLT, THOMAS C. NANE ' %ﬂi—;ﬁﬂmewzﬂgq

STREET ADDRESS (457 OLD COUNTRY RD STREFT AODAESS B : ' 0.0

CIY-ST-ZP | W PALM BEAGH FL CIY5T- 2P 03/83- Te-B0002-004 150,00

e DS o o [T elete BAE 7 Ghange ] Addition
NAME HOLT, ANN M. NANE

STREET ADDRESS | 487 OLD COUNTRY RD SIREET ADDRESS

CITY-5T-2IP W PALM BEACH FL o1Y.S1- 2P

TINE 3 Celeie N T - 3 Shange [ Additien
NAVE HANE

STREET ADBRESS SIAEE] ADDRESS

CIfy-S1.217 CITY-ST- 7P

ring 17 Defete N KT [ Change  [J Addition
NAME NANE

STREET ADDRESS SREET ADDRESS

oITY-S1- 27 CHY-ST. 2P

e - S I3 Delete nRE ] Ghange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y. 51-117 CUY-ST- 2P

A T Dioess e T Change (3 Adcition '
NAME NANE

STREET ADDRESS STREET ADDRESS

Y -§1-2IP CHY-ST-2P

12. i hereby cerli
indicated on

that the infarmation supplied with this fifin

g does nat qualify for Ehergxemp'ﬂon stated in Seetion 119.07{3)(), Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or trustes empawsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 111
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: T s 2.

3_11.05

(50! -992 8t

SIGHATURE AND TYFED 0R PRINTED MAME OF SIGNING OFFICER OR BIRECTOR

Dals

Davtsna Phopo #




