2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hg2921 Feb 05, 2005 08:00 AM
1. Eniity Name Secretary of State
PETE HOLLAND CUSTOM WQODWORKING, INC.
Principal Place of Business - ] ml':/Ia-jlinrg Address
%, PETER HOLLAND % PETER HOLLAND
2059 KA DRIVE 2059 KAl DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
T e W 1111111
Suite, Apt #, efc. 7 Suite, Apt. #, etc 1st MOORE CH2E034 (10/04)
City & Stat ) ] City & Stat 4. FEI Numb | Applied F
ity e ity e | Number 59-2671010 B Nr:::apl?;:
Zip Country ap Country 5. Cartificate of Status Desired [ ?eae’gfqaf;;ﬁ" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
gocg'g"‘f(\ﬁ;[) I’DEE,-‘;EER Street Address (P.Q, Box Number is Not Ac:cept;:bl;e)
SARASOTA FL 34231
City ] 7' FL ’ Zip Code

8. The above named entity submits this statoment for the purpose of changing its regrstered office ar registered agent, or both, in the State of Flonda, 1 am famillar with, and acrer
the obligaticns of registered agent.

Signature, fypad of prited name o rogislersd agenl and tda f applizable {NOTE Regsigiad Agent signalure raguied when reinstasng) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing $5.00 MayP
Trust Fund Contribution,. ] Added to Fees

10, CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deele ¢ [ change  [J aaditic
ML HOLLAND, PETER NAME Lonoon 6445

STREET ADDRESS | 2058 KAI DRIVE STREET ADDRESS N2/05/05-30045-008 150.00

Iy, §T.21p SARASCOTA FL G5l 2P

Tk B T Detete 1L CJchange [ Anditic
NAME HOLLAND, DELCRES B. NAME

STREET ADDRESS | 2059 KAl DRIVE . SIREET ADDRESS

CIY-S1-21P SARASOTA FL I Sy -51- 2P

ImE 7 Delete 103 ' T charge {1 At
NAME NAME

SIREE] AUDRESS STREET ADORESS

CiY-S1-{p iy -ST W

" L] Delee ik Clchange [ At
NANE NANE

STRFET ADDRESS STREE ADDRFSS

ClLy-51-2p Cle-SL 2P

e LI Desete 1L Ol Change [ Adei
NANE NAMF

STACLT ADDRESS STREET ADMRESS

CITY-St-4F iy §i-7IF

TI1LE 3 petete T ] Ghange [ At
NAME NAMF

STREET ADDRESS STREET ADDARESS

oiY-sl-2p CITY-S1-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes, [ further cettify that the information
indicated on this repert or supplemental report i trus and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or eceiver or rustee empowsred 10 execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 orBlock 111

changed, or on an aach n‘tﬁj‘dress. withy all other | powered,
SIGNATURE: j/ z\z;/as’ Gyicrys323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR fIRECTOR Data Caytime Phone 4




