2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Mé6651

1. Entity Name
HOLLAND SPRING MANAGEMENT, INC.

Principal Place of Businass

6068 APOPKA VINELAND RD., #7
P. 0. BOX 690428

Mailing Address

6068 APOPKA VINELAND RD., #7
P. O. BOX 630428

FILED
Feb 24, 2005 08:00 AM
Secretary of State

ORLANDO FL 32819 ORLANDO Fi, 32816
Suite, Apt. #, efc. — Suite, Apt. #. #1c 1st MOORE CR2E034 (10/04)
City & State — T City & State 4. FEI Number Applied For
= 59-2877913 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ F‘??e gesq Iﬁfgmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHARP, WILLIAM M.

4830 WEST KENNEDY BLVD
STE 745

TAMPA FL 33609

Sreet Address {P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this_stat_'ement"for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Sonature, lyped of prnted namae of registered agent and bl f anplcable

(l\.OTE Pegnsteled Aqant signature raquired when runstating)

QAT

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Feo Will Be §550.00

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

Make Dheck Payabls to Florida Department of State

10, OFFICERS AND DIRECTORS .. k1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e TDP O Delete 1 (T change  [J Addition
NAME SCHALEKAMP, J M KAME

STREET ADDRESS | 6068 APCPKA VINELAND ROAD STE 7 SIRSET ADORESS OO 42418

civ-st-2p - |ORLANDO FL QTYSLL e ra s 5 83@88“@@‘ 150,00

Tine § L Detete e [J Change (2] Addition
NAME ZAKOUT, ALEXANDRA J NAME

SIRCIT ADDRESS | 6068 APOPKA VINELAND ROAD F STALLT ADORESS

CIFY.-§T-2F ORLANDO FL iy sl 2P

THLE [ aiste T Clchange  [I Addition
NAME NAME

STREEY ADDRESS STRFET ADDRESS

CITY-ST- 2P . CITY-51-2P

TITLE 1 Delete i HiLE [ change  [_] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GITY ST. 2P

TME ] Deiate 1ieE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP QATY-51- 2F

HLE 3 Delste HILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P . | I

12. | hersby cerlify that the information supplied with this filin
indicated on
of the corporation or the recelvgLer
changed, or on an attachmegp

SIGNATURE:

does not qualn‘y for the exemption stated in Section 119.07(3Xi}, Flonda Statutes. | further certify that the information

is repert or supplemental report is true angaccurate and that my signature shall have the same fegal sffect as if made under vath; that | am an cfficer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.




