- FILED
2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 190985
1. Entity Name 04-20-2005 90333 025 150.00
HOLLAND SALLEY, INC.
Principal Piace of Business Mailing Address
2975 S. HORSESHOE DRIVE 2975 S. HORSESHOE DRIVE 1
STE. 800 STE. 800 . 00039875
NAPLES, FL 33942 NAPLES, FL 33942 T
e FeCe AR RN I i
kNS o33 Miniw st N
S“"E”B’g“* 3‘&'3"5’*' etc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Maoles YL /\§ aples FL 59-0761340 Nol Appicabie
Zip N Count . Zip Country _ " } 58.75 Additional
2 Lk \D > (,D \ e - Fv\02 ro \ier 5. Ceftificate of Status Desired O Poe Requirecllmna
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
et o L CoAND Si 1A6 Jt“’P\o\ :'y fhb HNDt ‘ A't";]? T
d ree ress (P.O. Bo: erjis Not Agceptable) |
e T Sl it 1D
latchd TN
City Zi [
MNemles FL | 5§05

8. The above named enlity submils this statement for the purpose of changing its registered office or regisleh!d agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE \}\}\ \ \ LAY S 'I KA'VQ(' (@ﬂ '&‘r [s) \\Q( L-2-65

Signature, typad or printed name of registered agent and title if applicabla. NOTE; Reglstered Agent signalure required when reinsiating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May. 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFWCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CT O Celete TALE [ change [ Addition
NAME SALLEY, HOLLAND NAME
STREET ADDRESS | 1661 GALLEON DR STREET ADDRESS
CITY - §7- 2P NAPLES, FL 34102 CITY-ST-ZP
TITLE VD O oelete TILE [ Change  [J Addition
NAME SALLEY, STEPHEN G NAME
STREET ARDAESS | 235 SPRING LK HILLS DR. STREET ADDRESS
CITY-ST-2ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
JITLE P [ elete TITLE ' O Change [ Addition
wmMe | RLEY MICHAEL J ) | e oo .
STREET ADDRESS | 8024 SAN SIMEON WAY STREET ADDRESS
CITY-ST- 3P NAPLES, FL 34109 CITY-ST-2IP
TALE 1 oetete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelere TMLE Clchange [ Additien
NAME . NAME
STREET ADORESS | . T STREET ADDRESS )
CITY.ST-ZiP CITY-ST-2IP B

12. | hereby certify that the information suppliad with this filing goes not qualify for the exemption stated in Section % 19.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this repon or supplemental 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al:aﬁn;m with an address, with all other like empowered.

SIGNATURE: j 76/'/ Qu-12-05 2349-26} - tff

INTED NAME OF BldING OFFICER OR DIRECTOR Date Daytime Phona #

?'GNATUHE AND TYPED O




