2005 Fﬁg §E°§'Tp303¥PRSAT'°N FILED
A L RE
ANNUAL REPORT (AR) Apr 13, 2005 08:00 AM

| DOCUMENT # 359057 Secretary of State

l 1. Enlity Name .

HOLLAND GARDEN CENTER, INC.

Mailing Address

Principal Place of Business

1000 S.E. {6TH STREET 1000 S.E. 18TH STREET
FORT LAUDERDALE FL. 33316 FORT LAUDERDALE FL 33316
Suite, Apt. ¥, etc. B . Suite, Apt. #, #lc, - Q- 1st MOORE CR2E034 {10/04)
Ty & Sizia | on&sas ' | 4. FElNuamber Applied For
59‘1 321 246 Natr Anéji?fik‘
Zp Courtry Zp County 5. Certficats of Status Desired [} $8.75 Addlitional
R . . Fee Required
e §. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
- ) ' Name o T T -7
BARBER,GARY § -
500 E BROWARD BLVD Street Address (P.O. Box Number is Mot Acceptable)

FORT LAUDERDALE FL 33301

City ' ' FL | ZCoce

8. The above named entity submits this staaémem for the purpose of changing its registered office or fegislefecf agent, o both, i the State of Florida, | am familiar with, and accept
the oiiligations of registered agent.

SIGNATURE

fSignatife, hped o prfed name o ragsisred agent and Bio  apokcabls {NTTE Ruqisierad Agant sgrature requiad when rensiating) DATF

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 L :
3 Trust Fund Contribution. edioF

Make Check Payable to Florida Department of State ) 3 O AddedtoFees
76, _ OFFICERS AND DIRECTORS | N ADDITIONS{CHANGES T0 OFFICERG AND DIFECTORS N 11
T P O petets piIE O change [ Addition
HAME KEYSERS,MATTHEW NANE - -
IR ADERRESS | 621 8.E. 11 AVENUE SIREET ADBRESS 14 ;?g%%%gggé%% E 025 150,100
civ.si-2p | FORT LAUDERDALE FL 33301 o Yomsiw £ L3 . :
HILE s 7 Celete Ttk {3 Change [ Addition
NAME KEYSERS, SANDRA ) fAMF
SarEr ApDRESS 1621 S.E. 11 AVENUE S ANDRESS
Y- ST-2F FORT LAUDERDALE FL 33331 - i CHY-S- 71
B v D_ge;_gg N R [ Change 3 Addition
NAME KEYSERS, MATTHEW Rt
STREL ADORESS {918 8E 12 OT o SAFF 1 ADDRTSS
CIy-51- 7P FT LAUDERDALE FL 33318 L ) LY. 5= 2IF B
1HnE 1 Delete THe Tchamge [ Addition
NAME HAN
TREFT ABGRESS SIAFET ABDRFSS
CiFt- 51 AP ) i Eife-ni-2F i}
Ukt . 1 peiete it {1 change T3 Addilion
HANE NAME
%1REE | ADDRESS SIAFE | ADDRESS
ely s1-ap _ . lcm SN
ng 7 petete i CJchange ] Addition
HAME HAwE
IRCET ADDRESS CIREL T ABDRAESS
CHy-hea _ i TR

12, | hereby cax:i{z that the information supplied with this filing does not quality tar the exernplion stated in Section 1 19.07(3)1), Florida Statutes. | further cectly that the informaton
mdicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director |
at the eorporation or tha recaiver or rustee empowered to execute this report as required by Chagter 07, Florida Statutes; and that my name appears in Block 30 of Dlock 11if |
changed, or on an attachment with an address, with all other ke empowered. |

SIGNATURE: drdin bosues . .375"2;&5’ (G54/-525-3176)

. - ;
" SIGNATURE AND TYPED OR Pm@!TED NAME OF SIGNING OFFICER OR DIRECTOR Omdeno Phone ¥ . ;




