FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # G41058 Secretary of State
1. Entity Name 01-25-2005 90056 007 ***150.00
HUDSON & HOLT DEVELOPERS, INC.
Principal Place of Business Mailing Address
5151 OLDBERRYHILLRD 5151 OLD BERRYHILL RD , )
MILTON, FL 32570 US MILTON, FL. 32570 US : 5 u u 0 B 3 3 3
RO E R R
2. Principal Place of Business 3. Mailing Address %
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2557745 Nat Applicable
Zip Country “p Country 5. Certificate of Status Desired 0 ?sae :gqm:?m.l
8. Name and Address of Current Ragistered Agent 7. Name and Address of Now Heglalersd Agent
. —— e __Name ‘
HOLT DANNY L. . T = - = - ———— e
5151 OLD BERRYHILL RD Street Address (P.0. Box Number i‘? Not Acceplable}
MILTON, FL 32570, -
S - .
» ' R o City FL I Zip Cade

" 8., The above named entity submlts this statemem for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
:’, (ha obllgatnons of reglste;ed Bgem ’

bj@lGNATUHE : A ] .
-y s Signanre, typeﬂpr nmm narme ar regstered ageni and itie f epplicabie. (NQTE: Regimened Agen: SIOnAtwe recurad when ranatatng) DATE

- = - Il.v-

% FILE NO“III FEEIS. 5150-00 9. Election Campaign Financing $5.00 may Be
i Aster May 1, 2005 p.; will bo $550.00 Trust Fund Contribution. O  AddedtoFoes
ETAE _:OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME T PO L . O pelee TIMLE [ change [ Acdiicn
“NAME HOLT, DANNY-L‘ NAME
STREET ADDRESS | 5151 OLD BERRYHILL RD STREET ADDRESS
e-s-IF | MILTON -FL_ CITY-57-2P .
THLE STD T [ pelete TTLE STD ¢ Bcnange  [J Acdition
NAME HUDSON, JAMES W. JR. ) NAME Hudseon, James W Jr.
STREET ADDRESS | 3159 DEEP WATER CIR. sreeraooress | 9704 Nicklaus Ln.
CY-ST-2F | MILTON, FL . CITy-ST-2P Milton, FL 32570
TTE ‘ O pelete TITLE Olchange  [] Addition
MAME : NAME
STREET ADDRESS : STREET ADDAESS
CIY-81- 2P CAY-51-2P
Fre — T e T e e i - — b e = = - - 3 change "1 'Adcttion
NMME NAME )
STREET ADDRESS . STREET ADDRESS
CmY-ST-2P CY-S1-2P
TME : O perere TME [ crange [ Addition
RAME ' NAME
STREET ADDAESS STREET ADDAESS
CIOY-ST-2P ' CITY-ST1-2P
TLE [ petete TE : < [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giv-s1-zp | eiy-Si-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or rustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacnﬁr with an address, with ali other like empower,

SIGNATURE; 01/21/05 850-623-0494

Dgf?lﬁvﬂstﬂ.n 8 E " e SOJ’. oy OFﬁCEH OA DIRECTOR Data Daytrne Phone #




