2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 668607 Jan 29, 2005 08:00 AM
1. Entity Name
Y Secretary of State
HOLT FLORIDA, INC.
Principal Place of Business . . Majling Address o
1354 CASSAT AVENUE 1354 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. ¥, efc. o Suite, Apt. #, etc o S 15t MOORE CR2E034 (10/04)
City & State - City & State " | 4. FEI Number Applied For
59-2009941 Mot Applicable
_ - e — -
Zip Country ap Country 5. Cerlificate of Staius Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
nt Reg S —— P— e — —
HOLT, GEORGE P. - —=
1354 CASSAT AVENUE Street Address (P.O. Box Number is Not Acceptable) |
JACKSONVILLE FL 32205 - —
City - ’FL l Zip Code
8. The above named e ‘ﬁty submits i purpase of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligaﬂons% isteare "'J - : S R
> .
SIGNATU ? a ! Kpnm 2, / . A}D/J/ —— _7447/ ‘21 VJO D_
Srgn?{{s %dorannﬁ,@'m of registarad agent and e Fapplceble 3 [NOTE Registesedd Agant sipreluse requited when reinsiabng) ) DATE e
! i’ N - . — — . .
| FiLE Njo‘éwo!(!)i;fEEﬂ:ﬁ[gsgga 00 9. Election Campaign Financing $5.00 May Be
ay 1, ea Will Be £ . Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THieE PD CDloees 0 e ‘[Jchage [ Addition
NAME HOLT, GEORGE P ) N R Unoimnenaist
SIREET ADDRESS | 1354 CASSAT AVE : SIREET ADDRESS 01/23/05~80020-003 150 10
onv-gr-2p - [JACKSONVILLE FL 32205 CIIY-SE. 2P
TITLE vD T _ﬁ Delele | it T [ Change [] Addition
NAME HOLT, CHARLES T KAME
STREET ADDRESS | 44985 ROOSEVELT BLVD UNIT 701 SIRFET APTIRFSS
CIySi-7P | JACKSONVILLE FL 32210 . ¥ orvsia
TITLE sTD Oogetz:  § e ' [ Change  [] Addiition
NAME HOLT, KAREN M. NAME
SIREET ADDRESS | 1354 CASSAT AVENUE STREET ADORESS
CTY-ST-21p JACKSONVILLE FL 32205 o CiTY-51-2P
i T O elte e O] Chage [ Addition
NAMF NAME
SIREET ADDRESS SIREET ADDRESS _
CIfY-S1-2P CITY-S1- 219
TTLE - o - |j D_e|e[e ) e - g Change El.ﬁ.d_dilﬁnf
NAME NAME
SIRLET ADDRESS SIREET ADORESS
CITY §7-2P CATY-37-2F
TITLE Cloeiete [ 1 ' S [j‘Change CJ Additlon
NAME NAME
STRFET ADORESS STREE 1 ADURESS
Y- S1-7IP LN

T2. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(0), Florida Statutes 1 further certify that the information
indicated on this report er supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or ditoctor _
of the corporation or the receiver or trust powefed o execute 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 g@dresy, withf all other like empowered

éum.e P A)o/}’)/ | /’2""’09/ ?D/’ﬁ?';ﬁ!

Qmmuymg,fvpsn o;‘rlmmzn NAME OF SIGNING OFFICER g/R RIRECTOR TDayima Prane &
Ly

SIGNATURE:




