FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H71098 : 05-02-2005 90457 026 ***150.00

1. Entity Name

A. R. HOLLAND, INC.

Principal Place of Business Mailing Address
470 VAN PELT LN % A. R. HOLLAND
PENSACOLA, FL 32505 US 470 VAN PELT LANE

PENSACOLA, FL 32505  US

Suite, Apt. 4, etc. Suite, Apt. #, elc.

04262005 Chg-P CR2E034 (10/03)
City & State City & Stato 4, FE} Number Applied For
59-2562559 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired ] $8.75 Addiional

Fee Required

_ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent  — —- ~~  [—-
Name
HOLLAND, A. R.
1520 ORA CR. Street Addrass (P.0. Box Number is Not Acceplabla)
PENSACOLA, FL 32506
City FL | 7ip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tta il applicable. (NOTE: Regislered Agent signahure raquirad whan reinsiatng) DATE
FILE NOWI!! FEE 1S $150.00 8. Electicn Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 0 oelete TIE [JChange ] Addition
NAME HOLLAND, A. R. HAME
STREETADDRESS | 1520 ORA DR. STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32508 ciy-ST-2P
TITLE TSD [ Delete TME I Change ] Addition
NAME HOLLAND, ROSE M. RAME
STREET ADDRESS | 1520 ORA DR. STREET ADDRESS
GiTY-ST-2P PENSACOLA, FL 32506 Cay-St-2p
TILE Opelete ~ § e {Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-5T-21P
TITLE [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TME [ Delete TME [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21p CTY-ST-2P
TLE O Delete TME Cichange [ Addiion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgliad with this filing does not quatify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under ath; that | am an officer or direclor
of the carporation or the receiver or_ trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with dn address, with all othgr like empowered.

SIGNATURE:




