2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR} FILED

.

DOCUMENT # G35662 Apr 15, 2005 08:00 AM
1. Enity Name Secretary of State
HOLLAND MANAGEMENT GROUP, INC.
Principal Plage of Business ‘ . ku Mailing Addréss
9% MAROLD F. HOLLAND % HAROLD F. HOLLAND
150G UNIPER WAY 123 JUNIPER WAY
THWYARES FL 32778 TAVARES FL 32778
i i 1 URREREARACTEN iR
Suite, Apt. #, siC. g—{:; - Surne, Apt #, elc s 1st MOORE CR2E034 (10/04)
’—;City % State == ' Ciy & State 4. FEI Nurdber _ Applied For
- o . 59-2545220 Not Applicable
Zie Country Ip Country 5. Ceruficate of Status Desirad O gi'gesq‘ﬂ?:g"“"a'
6. Name aﬂ_q_&d_dl_'ess of Current Hagis.!e.red'Aggn_t 7. Namé and Addross of New Flegieterea Agent - j
Name
?.%L‘ITGIQJIBEEA{NRE!\;D F. Street Addrass (PO éox Number‘ié Not A;cepmble}
TAVARES FL 32778
City FL Zip Code ‘

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE =

staternent forae pﬁrpose 5f-changing i

ts registe:

red office or registered agant, or bath, in -the State éi Florida. | am familiar with, and accept

Bugnatute, wped o proled Tame of regisiered agent and e A’ BEPICEDIY
— - e

U“OTE-. Regsioted Agent zgnalurd (squted whan ramskaing)

DATE

Make Check Payable to Florida Dep:

FILE NOW!Y FEE IS $1 50.00°
After May 1, 2005 Fee Will Be $550.00
eprtmen

2 e A
—_ OFFICERS AND DIRECTORS

ft;te S

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution.

0  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )

10. . N K

Wik P ] Dotete it [ Ghange [ Addition
NAME HOLLAND, HAROLD F. NAME EINONANTSSS

STRECT A00RESS | 316 BAYTREE BLVD. STRELT ADDRESS 14 }i Egﬁg%ﬁ%gfﬂﬂg 150, 0
oie-stze | TAVARES FL L pursiae g _ R

TiME 8T T pelele uiLE I Change [ Addition
NAME HOLLAND, MICHEAL D, NAME

STREET ADDRESS | 440 FOX RUN BLVD STREET ADDRESS

cry.sT-p S TAVARESFL. _ — B owrsi-zF

e s - 1 beatete e Ochange [T Acdition
NAME TOWNE, LAURA NAME

STREEY ADDRLSS | 440 FOX RUN BLVD SiREET ADDRESS

crv-S1-2F | TAVARES FL 32778 _ W fivsioap ) ~

TILE [ Delete WILE [ okange {1 Addifian
NAME WAME

STRECT ADDRESS SIREET ADDRESS

Cily- §1-21P _f oesrae . _
e [ Delete fliLE [ change [ Addilion
WAME NAME

STRELT ADDRESS STRIET ADDRESS

Gy st-ap P QY SL.2p ~
mitk O Detete TiLE [Jchange [ Addition
NANE NAME

STRELT ADDRESS GIREETADDRESS

CHY-S7-21P : ClY-51-2P _

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaton
indicated on this report ar supplemental repart is true and acsurate and that my signatute shall have the same legal effect as if made under cain; that | am an officer ar director
of the corzoration or the recever or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1T if

changed, er on an attachmegt with an address, with all ather fike empowered,
SIGNATURE: _ ﬂ/%/o{ 352 3937228
E . ylame Phong 4

p "-_“ )
NAME OF SIGMING CFFICER O

)
R DIRECTOR

ATURE AND"

SIGN,




