2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Feb 03,2004 08:00 AM

DOCUMENT # 389675

1. Entty Narme | Secretary of State

HOLDER & TOMLINSON, NC.

Prancinal Place of Business Mailing Address

3034 W 30TH CQURT 3034 W 30TH COURT

PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite. Apt #, éiC. ] 3 . SUJIB, Apt #. elc, MOORE CH2E034 {1 1/03)
iy & S — ' City & Stale 2. FE Namber ' Appiied For
. . o . 59-1364846 L . ot Apphicable
" C - -
Zip ouniry Zip Country 5. Certificate of Status Desired £l $8.75 Addilional
- : . ) . . Fee Required
6. Name and Address of Current Reglslered Agent s 7. Name and Address of New Registered Agent .
Name
HOLDER, HELEN B - —
23034 SOTH CTW. Street Address {P.0. Box lembar s Not Acce;:)lable) .
PANAMA CITY FL 32405
City - FL Ziz Code

8. The above named en.tityr submits this stétem;nl for the purpose of changing its registered office or reglsler;d égent. ar bolh.. in H;e State of Florida. | am famitiar with, anc{ acaapt

the obligations of registered agent.

SIGNATURE : , . . - =

Signature. typad or printed name of registered agont and litla f apphcable {NOTE. Registered Agent sigratuie required when rainsiatng) DATE B
FILE NOW!!! FEE IS $150.00 _ . .
. 9. Elaction G i
After May 1, 2004 Fee will be $550.00 e on Capeian tnancind - - fig?o“;gfe
Make Check Payable to Florida Department of State i
P P i ¥ . . . A Lot L T ST,

10. ] OFFICERS AND DIRECTORS - 171. 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE L3 1 belete e [Cchange [ Addition

NAME HOLDER, LEA A ] NAME

STREFTAODRESS (3034 30 CT., W STAEET ADDRESS

orv-st-zP | PANAMA CITY, FL. 00000 ] CiTY-§T-IP ) -

WILE PD [ Delete THILE [ Change  [7] Addition

NAME HOLDER, HELEN B HAME

STREET ADERESS | 3034 30TH CT. W STREET ADDRESS

CiTY-81-2P PANAMA CITY, FL 00000 - o gomsrae zmnnﬂnm;gi )

e O oeiee i 02/04/04-30163-008 O9awa0 T 4aton

NAME MAME

STREET ADDRESS i STREET ADDRESS

iy 53-21p o i CITY-ST- 2P . -

TITLE £ deete TE [ Cnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 _ . Ty -ST-2P . e

13 1 Delete WHE i1 Change £ Rddition

NAME NAME

STRECT ADDRESS STREET ADDRESS

oy-51-2P ) . L OiY-Si-28 = o

TITLE [ oatete TE O chenge [ Addition

NAME NAME

STREEY ARDRESS STREET ADDRESS

giry-ST-2P L ) . { oiy-sr-zp )

12. | hereby certife_( that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes, ! further cerbfy that the information
indicated on this repott of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered, -

A I BLD /5

SIGNATURE: oo

OF SIGNING OFFICER OR DIRECTOR




