2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # F00000000069
it ecretary of State
ARTHUR HOLLAND, INC. 04-19-2004 90265 020 ***150.00
Principal Place of Business Mailing Address
1050 GULFSTREAM WAY 1050 GULFSTREAM WAY
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
13-2770385 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O ?eae'gg‘lﬁsgsﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ca—— B N E = Name -~ 7 = - - B S
grOK%\RDTEHEUQT'lNOLLAND |NC Street Address (P.C. Box Number is Not Acceptable)
1050 GULFSTREAM WAY
SINGER ISLAND FL 33404
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agont and litle f apphcabla. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TILE [J change [ Addition
HAME HOLLAND, ARTHUR NAME
STREET ADDRESS | 4000 NORTH OCEAN DRIVE, APT. 901 STREET ADDRESS
CiTY-51-ZiP SINGER ISLAND FL 33404 CITY-ST-2IP
TITLE ] 1 Detete THLE ) [ Change  [] Addition
NAME DYKE, DEE ANN NAME
STREET ADDRESS | 3640 N. OCEAN DR APT., #429 STREET ADDRESS
CITY-ST-2P SINGER ISLAND FL 33404 CITY-ST-ZIP
TME . T L L (2).Delete s o 4L L oL L. o .. O Chenge [ Acdition
WME  —-. JHOLLAND,-BERYL. - - oo - - e e EeME L e e T e e e
STREET ADDRESS 74000 N. OCEAN DR APT#901 ¥ sTReeT ADDRESS
BITY-57-4P SINGER ISLAND FL 33404 Cry-sT-2p
TITLE (2 Deleta TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-20P
TITLE [ Delete § e [ Chenge [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ACDRESS
CIy-S1-2Ip CITY-ST-21P
TILE [ Cetete TILE (3 Change  [3 Addition
MAME NAME
STREFT ADDAESS STREET ADDRESS
CIFY-57-2F CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DEE _paineE DYEE H/isloy

SIGNATURE AND TYPED OR PRINTED NAG OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




