N FILED

' 2004 FOR PROFIT CORPORATION' May 10, 2004 8:00 am
ANNUAL REPORT , Secretary of State

- T

DOCUMENT # H89161

1. Entity Name

HOLDINGS INVESTMENTS, INC.

05-10-2004 90473 023 ***150.00

Principal Place of Business

2535 SUCCESS DRIVE
ODESSA, FL 33556

i
Mailing Address E
i

253 SUCESSORVE E 540538 78_

US ODESSA, FL. 33556

| (WA RURTARIIBAD KR I

2. Principal Place of Business 3. Mailing Address
Suits, ApL. #, etc. Suite. Agt. 4, elc. , | 04262004 Chg-P CR2E034 (10/03)
\ .
City & State City & State 4. FEI Number Applied For
59-2626248 Not Applicable
2i Count Zi Count it
P v i ountry 5. Centiticate of Status Desired d $8.75 Addmonal
Fea Required
6. Name and Address of Current Ragistered Agent 7..Name and Address of New Registered Agent
Name i

BAKER, RICHARD W. ' |

2535 SUCCESS DRIVE Street Address (P.O. Bax Mumber is Not Acceptabie)

ODESSA, FL 33556

City

: V FL | Zip Code

8. The above named entity submits this staternent for the purposg of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or prirted name of registared agerd and Wla if applicable. {NOTE: Registored Agent signalure reduiiad when reingtalng) DATE

$%.00'May Be

‘FILE-NOWIII-FEE1S $150,00-. - -| «9 Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Ad;ded to Fees
10. ° QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD 7 Delete e ' i change [ Addition
NAME SPEER, RQY M HAME
STREET ARORESS | 2535 SUCCESS DR. STREET ADDRESS ,
CIFY-SI-ZIP ODESSA, FL 33556 CITY-ST-2P i
LT STD - (7 Delete TTLE l O ¢hange [ Aadition
HAME BAKER, RICHARD HAME
SIREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-5T- 2 ODESSA, FL 33556 CITY-S1-2IP
TilLE O pelets MLE [ change [ Addition
NAME NAME ) B
STAEET ADDRESS |, _ CoeT s STREET AUDRESS | i =T
CITY-5T-2IP CITY-ST-2IP '
TIRE I Delete THLE [C] Change [ Addition
NAME - - ' NAME ,
STREET ADDRESS STREET ADDRESS h
Ciy-ST-2iF CITY-5T- 2P
TME [ Delete TITLE [J change [ Additicn
NAME NAME E
STREET ADDRESS STREET ADDBESS }
CITY-S1-2IP CiTy-ST1-2IP 5
THLE [ pelete HILE ! [ change [ Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS '
GHTY-S1- 2P CITY-§1-2P

12, | hereby certity that the intormation supplied with this filing does not quality for the exemption stated in SECTIDﬂ 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 lagal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver of trugtes empowered (o exacute this report as required by Chapter 607, Floridz Statules; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other 1ke empowared.

SIGNATURE: %W ﬁw&‘*—/

SIGHATURE A0 TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTON

[PETY Day g Phone &




