2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F00000000069 T May 02, 2005 08:00 AM

1. Enfty Name Secretary of State
ARTHUR HOLLAND, INC.
Principal ﬁlace of Business 5; o ’ ) — ﬁailing Address _
1050 GULFSTREAM WAY 1050 GULFSTREAM WAY
SINGER ISLAND FL 33404 _ SINGER ISLAND FL 33464
Suite, Apt. #, ete. . ‘7 ~- S Suite, Ant. #, atc 1SE MOORE CR2E034 (10/04)
City & State T - - " City & State : 4, FEI Number Applied For
3 , i _ 13-2770385 Not Applicable
ap Country Zp ’ Country 5. Cerfificate of Status Desired 0 ?ese'z;s q&fg"’“al !

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent
— e 2 T

gyg EAR%%FUQ';{{'\CI)LLAND INC. Street Address (P.Q. Box Number Ts Not Acceptable) . =
1050 GULLFSTREAM WAY -
SINGER ISLAND FL 33404

City

FL Zip Code -~

8. The above named enfity SGbrits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Hlorida | am familiar with, ahd accept
the abligations of ragisterad agent, - ..

SIGNATURE i — -
Signalute, lyped ofTsmnted nama of ragsiotsd agent andinte if applcabla T INOTE Rigisterad Agent signaturs required when reinstating) = . DATE
R T e i\.'-luh,:‘;_hméﬁ — CER T =
FILE NOW!!! FEE IS $150.00 8. Clection Campaign Financlng  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees
Make Check Payable to Fiorida Department of State
10, T OFF]CEPS?‘-\NﬁIjﬁECTORS 11. - ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41
we P ) T3 Dalate e S ' Clchange ] Addilion
NAME HOLLAND, ARTHUR NAME
STIRIFTADDRESS | 4000 NORTH OCEAN DRIVE, APT. 901 L IRFE T ADDRESS
CITY-ST. 2P SINGER ISLAND FL 33404 CTY-ST-71P
L s I e Cloeete ~ f§ f "~ [lchange 3 Addition
NN DYKE, DEE ANN Y UOR0GG3521 24 '
CTRIET ADDRESS | 3640 N, OCEAN DR APT.,#429 STRER] ADOHESS 05/05/05-8001 2011 15000
oY 57- 7P SINGER ISLAND FL 33404 oY -S1-21p
(i3 T ’ T Deiele e ' [Jchange [ Addition
RAVE HOLLAND, BERYL NALE
CIREET ADDRESS | 4000 N. OCEAN DR APT#904 STRELT ADDRESS
nv-S12P | SINGER ISLAND FL 33404 DY -5 2F
ILE o T CJ Detete TF ' 7 change (] Addiion
NAME HAME
STREFT ADDRESS STALETADDRESS
Gy S1-71P CHY-ST- 4P
e - ST T Delete e O] Change | [J A
NAME NAME
S1KFT T ADDRESS SIRECT ANDRFSS
aily-ST.IF T T o Y- ST-AF
N - © [ Datete me ) ) O change [ A
NAMF NAMS
ST8ECT ADDRESS ' SIRFET ADORLSS
CITY-S1.3P GITY S1-2F

12, | heraby certify that the information suppliéd with this ﬁﬁng does not qualify for the exermption sfated in Section 118.07(3)()}. Florida Statutes. ) further certify that the information
indfcated or this repart or suptlemental repoft 78 tiue and ateuraie and that my signawre shall have the zame legal effect as if made under cath; that | am an officer or director
of the corporation or thé recetver ar ustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather fike empowered

SIGNATURE: __ T Gina Thbae  per pune OV Ha3/0S

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Tiate Gaytme Phone ¥




