2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # L94876

1. Entity Name:
VIVECA HOLT, INC.-

Principal Place of Business
220 W BRANDON BLVD

SUITE 205

SF;ANDON F{. 33511-5100

Mailing Address
220 W BRANDON BLVD

SUITE 205

BRANDON FL 33511-5100
us

quuubJIJb

2. Prircipal Place of Business
| VIVECA HOIT-Wholi@aoleom |
e, Act. #. g3 - 689 - 5260

City & SRTBRANDON, FL 33511 -5(/ §

3. Mailing Address

Suite, Apt. #. €843 . 89 - 5260

VO STE 110

il

[

1st MOORE CR2EG34 (10/04)

I

|

[l

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90002 005 ***150.00

AT

Wy W Thea L TU

220w BRANDONSL
v & SECBRANDON, FL 33511~ 571§ | * ™ 59.3048481

Applied For

Not Applicabte

Zj C Zi Count iti
P ountry P euntry 5. Ceriificate of Status Desired ] $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- ) Name

HOLT, VIVECA

220 W BRANDCN BLVD
: STE 205 -
< BRANDON FL 33511

VIVECA HOLT-Vvholt@aol.com

Street Address (P. b B h Acceplable)

BLVD. STE. 110.

BRANDON, FL 33511

City

FL

35278118

Wil

The"above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganon

SIGNATURE

Lj”egmemgw \ RE: addrecs C/E\gme, @hlv7

Sgnoture, typed o printad narme d regisiered agent and Iitle if appkcable

(MOTE Fegsterad Agent signalure 1eguirad when rslnsh'n'ag)

DAIE

e’

FiLE NOW!!!- FEE 1$/$150/00 3
‘After My 1,2005 Fgo Will Be:$550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution.

[0  Addedto Fees

; heck Payable to Flon I t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPV [ Delete TIME [JChange [ Adaition
NAME HOLT, VIVECA NAME
STREET ADDRESS | 12717 KNIGHTS GRIFFIN RD. STREET ADDRESS
ITY-S1-21P THONOTOSASSA FL 33592 CIry-§1-2P
TITLE ST [ Delete TITLE [ change  [7] Addition
HAME HOLT, VIVECA NAME
SIRECT ADDRESS (12717 KNIGHTS GRIFFIN RD STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITY-ST-7IP
TILE [ Detete TITLE {Jchange  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST- 2P
TInLE ] Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste TIILE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ore-S1-2p CITY-ST-2P
ML [ petete TLE {_]change  [] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.

ijua_ #OU*, DPY

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[~ 2005

87%8753(00 -

Date

Daytme Phane #




