2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 29, 2004 8:00 am

DOCUMENT # L9o4876

1. Entity Name

VIVECA HOLT, INC.

Secretary of State

07-29-2004 90008 030 ***150.00

Principal Place of Business
220 W BRANDON BLVD

Mailing Address
220 W BRANDON BLVD

- HOLT, VIVECA - -

SUITE 205 ' SUITE 205
BRANDON FL 33511-5100 BRANDON FL 33511-5100
us " us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Appliec For

59-3048481 Not Applicabie
ap - Couniry 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

220 W BRANDON BLVD STE

et 205

Street Address (P.O, Box Number is Not Acceptable)

BRANDON FL 33511

City Zip Code

FL

the obligaticns of registerad agent.

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signawre, typed o prnted name of registered agant and title if applicabla.
i

{NOTE: Registared Agent signature recqured when tainstating)

DATE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00 . .
late tee. By checking this box, the corporation certifies it 8. 'E:i::lizrijaggriﬁt?uz::nc'% fc%gi?ohgzsﬂe
did not receive prior notice. Fee to file is $150.00. ’
10. COFFICERS AND DIRECTORS § 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPY i {1 Delete TITLE [J Change [ Addition
NAME ~ HOLT, VIVECA NAME
STREET ADDRESS [ 12717 KNIGHTS GRIFFIN RD. STREET ADDRESS
CITY-ST-ZP THONOTOSASSA FL 33592 CITY-ST-2IP
MLE ST 3 Delets TILE P 3 Change [} Addition
NAME HOLT, VIVECA NAME !
STREET AODRESS | 12717 KNIGLE GRIFFIN ROAD STREET ADDRESS , 9~7 l°7 H n l?’k‘{s éﬂ ‘Fﬁh u .
CITY-S1-2IP THONOTOSASSA FL 33592 CITY-5T-2P
TME - ' [ Dedete TLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS _
T emy-sT-zP - T " o Yomvstae ) - T T T T
e {1 pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TNLE 3 Delete TILE [ €hange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-2IP CITY-$T-20P

changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: (/W4

(/WEC&L /—)(a/‘/‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 637, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

72 7-04%  §13-689-%344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




