2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F51065

1. Entity Name

DRS. HOLLER, HINES, ASHWOOD AND RECKSON, P.A,

us

Principal Piace of Business

931 N SPRING GARDEN AVE
DELAND FL 32720-0809

Mailing Address

us

931 N SPRING GARDEN AVE
DELAND FL 32720-0809

2. Principal Place of Business

3. Mailing Address

TN

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 S0008 016 ***158.75

4056235

il

" BUSH, JEFFREY J MD
2421 SLEEPY QAK LANE
DELAND FL 32720-8626

MOQORE CR2E034 {4/04)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Anpiicable
Zi Count Z " Count C - - e =887 5 Addit)
P My P bl 5. Ceruficate of Status Desired (] $8'?5 Addltyonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

‘Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entlty submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

Signature. typed or printed name of regrstered agen: and iitle 1| applicanie,

(NOTE: Registered Agent Signature requirect wher reinsiaing)

DATE

=iale-lee =By checkingthis'box; the corporation-cerifies it

$.607.193(2){b), F.S., aliows for the waiver of the $400.00

did not receive prior nolice. Fee to file is $150.00.

_ 9. Election Campalgn anancmg
Trust Fund Contribution.

$5 00 May Be

Added to Fees

O

; Make Check Payahle toFlorida De artment of St

OFFICERS AND DIRECTORS

11. o ADD TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE 3 [ Change DR Addition

HAVE HOLLER, WILLIAM E III WAE Gertrude” ¢ . Birkhah

STREET ADORESS | RT 6 2121 HONTOON RD smecr apoess | 300 FPEAK Cracle

emv-sT-zk | DELAND FL CITY-ST- 2P Deltong p Fl-32738 -4819

TME S . ] Delere TITLE 3 Change  [] Addition

NAME £ VERMA, AJAY NAME

STREET ALDRESS UNKER-CT E Lroadonx. Locp STREET ADDRESS

CHTY-ST-2IP DEB, 3 5Mﬁ£’/ FL . 3277/ _7"9}‘ CiTY-ST-21P

et D E Delete TITLE [ Change . Addition

“[ws - o - |RECKSONSCHARLESE - - —— === - =~~~ — |\ CANADEFA] ;tf SIS

STREET ADDAESS | 1988 HAWKS NEST DRIVE STREET ADDRESS M?’ ﬂ’/} /5 E’elNy 5890“)

om-s-27 | PORT ORANGE FL 32124 oiTy-57- 2P ﬁNﬁ'ED/ FLIRTI-TIB8 o o
J—TLE VP s : e e 2 . ] Change ﬂAddltmn

NAME HINES, KENNETH K JR NAME AICxXAND R B &o;e:o

STREET ADDRESS | 150 LAKE WINNEMISSETT DR STEETAO0RESS |\SdAB Mmoke Glen F/ACe

cry-s-zp | DELAND FL 32724 CITY-ST- 2P jﬂ/&ﬁzi’, s .22 77/-7r95

TLE P O Delete T D ' O chenge -3 Addition

N BUSH, JEFFREY J NAME Robert K. Furser. ‘

STREFT aDoRESS (2421 SLEEPY OAK LANE STREET ADDRESS ”y Litt ctoM Oircle

arv-szp | DELAND FL 32720-8626 UY-SIP | DElANDy L . T2 - 8617

e T [ Delete TILE [ change (77 Addition

NAME ENGELKEN, JOHN D NAME

STREET Appress | 1039 TORCHWOOD DR STREET ADBRESS

arv-sr-zp | DELAND FL 32724 CITY-ST- 2 !

indicated an this report or supplene,
of the corporation or th
changed, or on an atj

SIGNATURE:

Ere
hd s, with all ather like empowered.

sleash

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal efiecl as it made under oath; that t am an officer or director
powered to execute 1Ris report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

eﬁé 7:38%

.
iGN TURE AN!‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Daytime Phone #




Afadret
%}C:F‘KS (0N SL,L(}{Q@E@&"

~ . _
DRS. HOLI:ER,.HINES, ASHWOOD & RECKSON, P.A./ OPERATING ACCOUNT 5510
FLORIDA DEPARTMENT OF STATE 5/26/2004
PHYS EXPENSE-FEES, BUSINESS 2004 ANNUAL CORP FILING & REPORT 158.75
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