FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

\ ANNUAL REPORT
DOCUMENT # 687629 Secretary of State
01-14-2005 90008 037 ***150.00

1. Entity Name

RONALD DEE HOLLAND GROVES, INC.

Principal Place of Business Mailing Address [
12818 WALTER HUNTER RD. 12818 WALTER HUNTER RD. 5“ “ Vébld
LITHIA, FL 33547 US LITHIA, FL 33547 US
R v SRR RTERNROFAMANG
Suite, Apt. #, etc. g / Suite, Apl. #, atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-20034792 Not Applicatle
i li ey Zip Country 5. Ceriificate of Status Desired ] $8'75 Additional
_— e .Mﬁ"',t . o f D . = Fee Required_ . .
6. Name and Address of Curthnt Reglstared Agent 7. Name and Address of New Reglstared Agent
Name M
Ly W2

HOLLAND, RONALD D.
12818 WALTER HUNTER RD Street Address {P.Q. Box Number is Not Acceptable)
LITHIA, FL 33547

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. .. . . N e - - . .

SIGNATURE.
- Signature, typed or printed name of reqistered agent and e i apphcatia. (NCTE: Fleqnstezefi Agent signatura raquied when reintiatng} DATE
FILE NOWI! FEE |s‘ 5’150_00‘ - 9, Election Campaign Flir\ancipg - $5.00 May Be [ _

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE | sD [ nelete TITLE VICE PRES! DE‘J’\’/D e, ﬂ Change [ Addition
NAME HOLLAND, VELMA JEAN NAME
STREET ADDAESS | 12818 WALTER HUNTER RD STRECT ADDHESS
CIry-S1-2IP LITHIA, FL ChY-$1-2F
TITLE PD O Delete TITLE [0 Change  [J Addition
NAME HOLLAND, RONALD NAME
STREET ADORESS | 12818 WALTER HUNTER RD STREET ADDRESS
CITY-$T-ZP LITHIA, FL j CITY-S1-21p
TLE | e L e - S —— =  [ODetee - ~f mu - O change ) Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-2IP
TME [ Defete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CIIY-§1-2IP
TME o ] Delete THLE [ change  [J Addition
NAME : NAME - - . -
STREET ADDRESS ‘ STREET ADDRESS
CITY-S3-ZP T B . o CIFY-5F-ZP R
TITLE R O oelete N L _ . {0 Change _ [ Addition
TV T NAME o - . o
STREETADDRESS | - — = =~~~ - - T " STREET ADDRESS -
CITY-ST-21P CIFY-§7-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 anafwm all %Er liée Fmpow?r‘ed.

SIGNATURE: Y£FZMA Tean Hol Lawo f//( 3/05 $B-137-207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR [fale Daylims Phona #




