FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # G75925 Secretary of State
1. Entity Name 05-07-2004 90124 003 ***150.00
GARY. HOLT HOMES, INC.
Principal Place of Business Mailing Address
4650 WILDE LAKE BLYD ' 4650 WI.DE LAKE BLVD
PENSACOLA FL 32526 PENSACOLA FL 32526
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 “ 1/03)
City & State City & State 4. FEI Number Applied For
59-2364676 Mot Applicable
Zip Country Zp Cauniry 5. Cenificate of Status Dasired O ?ez.ggq S:g;ticnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - - Name I D .
ES.E%TW?LA[?E, li.-AKE BLVD Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL Zip Code

B. The abcve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE ;
Signature. typed or grinted name of registered agen and tite if applicable (NOTE: Registerea Agent signature required when reinstaing) DATE
8. Election Campaign Financing . $5.00 May Be ;
Trust Fund Contrigution. O  Added to Fees :
;  Departmen y |
'~ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T P 3 pefete TILE [C1change [ Addition
NAME HOLT, GARY L. J NAME
WIREET ADDRESS | 4650 WILDE LAKE BLVD STREET ADDRESS
GITY-ST- 2IP PENSACOLA FL CITY-S7- 2P
TITLE ST 7 Delete TITLE [] Change [} Addition
NAME HOLT, BARBARA F. NAME
STREET ACDRESS | 4650 WILDE LAKE BLVD STREET ADDRESS
CITY-ST-2IP PENSACQLA FL CiTY-8T-2IP
TE : {7 Delere TITLE [ Change [ Addition
~ NAME ~ v T——— = R NAME : T o
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [T Delete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21IP CITY-$T-2IP
TIMLE [T Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-ST- 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3]0). 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 corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with allothg like empowered.

SIGNATU?E A -
SIGNATURI TYPEDMIH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
[

5




