2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # 121899 Apr 21, 2005 08:00 AM

1. Enity Name Secretary of State
HOLZER CONSTRUCTION, INC.

Principal Place of Business ~—  —.. . Mailing Address
15668 117THDRA N _ 15668 117TH DR N

WS MOV

2. Principal Place of Business - S 3. Mailing Address
Suite, Apt #, elc. _— Suite, Apt ¥, eltc 15t MOORE CR2E034 {10/04)
City & State I City & State ' ' 4, FEI Number Appied For
o _, 65-0149870 Not Applicable
c .
Zip Country e ountry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. MName and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOLZER, GLENN .
15668 117TH DRIVE NORTH Street Address (P.O. Box Numbaer is Not Acceptable)
JUPITER FL 33478
City FL Zip Code

8. The above named ent qits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regf

nc W o as:uh~a’::k {NOTE Feginieraa Agent sigrature raguited whan @instating) / 7 / DATE

FILE NOW!! FEE I8 $1 50.00 9. Electon Campaign Financing  §5.00 May Be

After May 1, 2005 Fea Will Be $550.00 T =
stF Confribution,

Make Chack Payab!e to Florida Depattment of State rustEund n [, AddedtoFees

10, OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NiLE b [ pelete HILE {J Change [ Addition

NAME HOLZER, GLENN NAME

STREET ADORESS | 15568 117TH DRIVE NORTH , CHREE] ADDRESS

ouv-siaF [ JUPITER FL 33478 _ CIY.Si - P

IMLE v O Delete e ™ change [ Addition

NAME HOLZER, ERIC A NARS - y ""J*J

SIRFET ADDRESS | 15668 117TH DR N F STHEET ADDRESS i1 E’:;%S,Uﬁﬁﬂ% E;LDEE 150,40

orest-ze | JUPITER FL 33478 § ones ¢ L ANS-H005 3

HIiT3 71 Delete lILE [T change [ Addition

NAME NAME

STRLFT AODRESS STREET ADNRFSS

CiiY-&T.2IP _ § cavsiae

WILE 1 pelete g [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P f st

LE ] Delete TiF [ change [ Addition

NAME ’ NAME

STALET ADDRESS STREET ADDRFSS

Cily-§1-7P CITY-SI- 2P

TITLE O Delete HILE [J change [ Addition

NAME NAME

STRECT ADDRESS SIREET ADPRESS

CiTy-ST- 2P CITY-ST.7IP

12. ) hereby cartify 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 vath, that? am an officer or director
of the corporation or the recalver or frustee empowerel?‘ to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi address, wi like empowered.
SIGNATURE: ‘f// 2 Jos™
Date Cayhrne Phona &

NAME OF SIGNING OFFICER OR DlRECTbH




