2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F53730

1. Entity Name

HOLT CHATER ASSOCIATES, INC.

Principal Place of Business

718 NW 177 AVE
PEMBROKE PINES, FL 33029

Mailing Address

TI8 NW 177 AVE
us

PEMBROKE PINES, FL 33028 US

2. Principal Placo of Business

4171 Magnol v

3. Mailing Address

U7 Maenol

En’lfna LY.

Suile. Apt. 4, ech Suite, Apt. #,

G Erd{ng Dx.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90122 010 ***150.00

5002959;

[T

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M wr\ "l" D.')lf' (=% F'L' mou(H’ 'DOWCL ?L 590-2140832 . Not Applicable
’%3 m 571 COLCIY{D A %p-a\z‘l 5—] Coui\:{ S A 5. Cestificate of Status Desired O l§eBe. g?qﬁf:;ﬁmef

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CHATER, HOLT
718 NW 177 AVE
PEMBROKE PINES, FL 33029

e Chater | Hold

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

K1 Magnolia Endineg Dr

City

Mount Dofa

FL

| A =

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

the cbligations of registered agent.

|
SIGNATURE
! Sgnature, typed of printed name of regestered agen and

titke it applicaile

(MOTE: Registerad Agent signature recured when renslaling)

DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS 11,

ME DpP [ petete TILE jel y(Change [ Addition

HAvE CHATER, HOLT N Creter, Held .

STREET ADDRESS | 718 NW 177 AVE sweroiess | H1TT Maghne e B nding Dre

erv-s1-2¢ | PEMBROKE PINES, FL an-str | Mpund Dove, FL 3 ATS5T

TITLE [ Deiete TIME . [ Changs [ Aadition

NAME HAME

STREET ADDAESS STREET ADDRESS

CFY-sT-Ie CITY-ST-5P

TITLE ] Deleta TIE [ Change [ Addition

NAME i ) G - - - TR

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-83-2IP

TMLE [ petete TITLE O charge (3 Addition

NAME HAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2P CIvy-Sl-21p

TIE 3 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S7-21P CITY-ST-2IP

TIE ] Delete TILE " change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CIry-ST-ZIP

12. | hereby certily thal the informatiqn supplied wth this filing does not qualily for the exemption stated in Section 113.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplenantal repovris true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver br trusiee efhpowered 10 execy#d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changpd. or on an attachmeft with an addre nwithﬁl mbﬁé“gmpowarad.

SIGN%TURE. Yl — S

WE OF SIGNING OFFICER OR DIRECTOR




