2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 663750 A Feb 24, 2005 08:00 AM

1. Enity Narno Secretary of State
HOLLAND SPRING, INC.

Principal Place of Business ) _—M—ajling Address

6068 APQOPKA VINELAND RD., ¥7 6068 APOPKA VJNELAND RD.,, #7
B. 0. BOX 690428 - - P, O. BOX 690428
ORLANDO FL 32819 . ' ORLANDO FL 32819
Suite, Apt. #, etc. — Suite, Apt. #, elc, i : 1st MOORE CR2E034 (10!04)
City & State T _' ] City & State T 4. FE! Number Appliad For
] 58-2008785 Mot Applicable
Zip Country de Country 5. Certificate of Status Desired 0 ?ese.ggq L':g:;“‘ma]
§. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
o S T T - Name )
ﬁg‘&ns\} V[‘%I!-:J[\]!\/;\Ehgjv .BLVD. Street Address (P.C Box Numbar is Mot Acceptable) o
STE 745 - -
TAMPA FL 33608
City FL Zip Code

8. The abova namad entity submits this statement Jor the purpsse of changing its registered offica or registered agent, ar kaith, Tn the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ’ -

SIGNATURE - o

Signature, ypad of pirited name of regrstarad agert and hifa f apphcabla INGTE Registerad Agant signature requirad when rainstating ) DATE

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

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. = OFFICERS AND DIRECTORS 11, ADDNTONS/CHANGES 10 OFFICERS AND DIREC TORS iN 11

e DPS (] elete T1E } ] change [ Addition
NAME SCHALEKAMP, JOHANNES NAME IS AT d

STREET ADDRESS | 6088 APOPKA VINELAND RD _ | <oeatraomss 7 ,tfg'«;g‘}.‘?ggggé E 0 150,00
orv-s.zp |[ORLANDO FL CITY-57-7IP e = A

TLE T o 7 Delete PLE [ change [ Addition
NAML SCHALEKAMP, JOHANNES H NAME

STRECTADDRESS (6068 APOPKA VINELAND RD, SIRFFT ADDRFSS

aTy-sT-2P | ORLANDO FL ' CITY-51. 2P

niLE T B [ pelete B EIT: [ Chenge L] Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

cY-$T-2F CIY-51-2P

W ) 7 petste TTLE Clchange [ Adcition
MAME NAME

STREET ADDRESS B o STRECT ADDRESS

oITy-ST-2P CITY-§T-2P

e . 7 petete UTE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-51-2IP CIIY-S1-2F

TTLE - [J Detete 1F [J chaige 1 Addifion
RAME NAME

STREET ADDRESS STREFT ADDRESS

LY. §1-2F CITY-ST- 7P

12. | hereby certi{ﬁ that the information suppliad with this filing does not Gualify for the exemption stated in Section 119.0?’#20), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the fecetvengr trustos empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
% gcdrass, with all other like cppowerad.

changed, or on an anach; g

J

loiarp 2/ikfos Uy 3q58uy

+ Daytrma Phene 4

SIGNATURE:




