FILED
Apr 05,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # L31035

1. Entity Name

LESTER HOLLAND BUILDING CORPORATION

ecretary of State

04-05-2004 90405 030 ***150.00

Principal Place of Business

1181 SUN CENTURY RD
USPLES FL 34110

Mailing Address

1181 SUN CENTURY RD
NAPLES FL 34110
us

94030042

2. Principal Place of Business

3. Mailing Address

[T

[

Suite, Apt. #, ete. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0251211 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bl FHOLEANDEESTER 072 © = m o~ mSre—s emue s s e sz -
1181 SUN CENTURY RD Street Address {P.O. Box Number is Not Accep?able)
NAPLES FL 33963
City v FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or pninted name of registered agent and title f applicable.

[NOTE: Registered Agent signature reguired when reinstating) DATE

9. Electiors Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 pelete TILE [IChange [ Addition
NAME HOLLAND, LESTER NAME
STREET ADDRESS | 1181 SUN CENTURY RD STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
e D [ Delete TME [ change [ Addition
NAME HOLLAND, BRENDA NAME
STREET ADDRESS | 1181 SUN CENTURY RD STREET ADDRESS
CITY -ST-7IP NAPLES FL CIrY-31-21P
TLE 1 pelete e [JChange [ Addilion
HAME NAME
- STREETADDRESS |-— - -= =—=—~r- B -8 STREET ADDRESS 1§ - - ——— — i — - - . -
CImY-ST-2IP CITY-ST-21P
e O Delete TINE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
GIFY-ST-2IP ) CITY-ST-2P
TILE {7 Delete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY -§T-7IP
TOLE 1 Delete TITLE [J Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this repon or supplernental report is true and

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

Xccurate andgbat my signature shali have the same legal effect as if made under oath; that  am an officer or director

of the corporan [LG

of lrustee empowered to execute this tRport a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i an agecess, with all gtheNiike empo red- ' ‘ \ ol39 -
S3LIR00N 5977662

Daytime Phoneg #




