2005 FOR PROFIT CLRPORATION
ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # G17995

1. Enlity Name

HOLT GENERATOR SHOP, INC.

Secretary of State

02-17-2005 90027 041 ***150.00

Principal Place of Business Mailing

Address

% RAYMOND E. HOLT
10244 LEM TURNER ROAD
JACKSONVILLE FL 32218

% RAYMOND E. HOLT
10244 LEM TURNER ROAD
JACKSONVILLE FL 32218

2. Principal Place of Business 3 Mailf ° Address | |Im |l’| ’l“l 1|‘|‘ | | ||“ I‘l“ ||| I Iv |\I“|I‘ " }|||
Suite, Ap!. #, elc. Suite [ Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & State City & Stata 4. FEI Number Applied For
59_2252953. Not Applicable
P Country e Country 5. Certificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent s 7. Narme and Address of New Registered Agent

"HOLT, RAYMOND E.
10244 LEM TURNER ROAD
JACKSONVILLE FL 32218

Name

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

City

. FL ljp Code

8. The above named entity submits this statement for the pumpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

r

*

Segnaturs, typad o prnted name of tegrsiarad agant and tille it apphCabl,

(NOTE. Registered Agant sinatyre regated whan reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Acdad to Fees

OFFICERS AND DIRECTOR

S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O belete TLE [0 Change (] Addition
NAME HOLT, RAYMOND E. ' NAME
STREET ADDRESS | 10661 ARNEZ RD STREET ADDRESS
ony-sT-2F | JACKSONVILLE FL CITY-ST-2IP
TITLE VP O Delets TILE [ change  [J Addition
NAME HOLT, DAVID L. ' NAME
SIREET ADDRESS | 10660 ARNEZ RD STREET ADDRESS |- -~ - —— Pt - _

TSar | UACKSONVILLE FL - - T F erestar s T T S - - - -——' RIS ) gl 1
L D X pelete TILE O change [ Addition
HAME HOLT, JERRY S. HAME
STREET ADDRESS | 10308 DENTON RD. o mmee ... N _STREETADDRESS . e - - s e
CTY-5T-TF | JACKSONVILLE FL CITY-$-7P o
TITLE O detete TILE [] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-7P
e s [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP orY-s1-7P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S5t A0

res, /edymawz/&‘. Aol L-A5-05 Tos- TV 095 ¢

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N SIGWIHE AND TYPED OR PRINTEDNATE OF SIGNING OFFICER OR DIRESTOR

Date Oaytyne Phone #




