2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0OC00040608

Jan 28, 2004 08:00 AM

1. Enity Name - Secretary of State
DAVE HOLT, INC.,
Prncipat Place of Business wMaiting Address
1631 MAYFIELD AVE. 1631 MAYFIELD AVE.
WINTER PARK FL 3278S WINTER PARK FL 32789

Suite, Apt. #, gic Suite. Apt #, elc., MOORE CRZEQ34 {11/03)

City & State ) City & State 4, FE! Number Applied For

59-3639402 Mot Applicabie
o Gauntry 2p Courry 5. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New H_egis!ered Agent
Nama -

HOLT, DAVID L
1631 MAYFIELD AVE,
WINTER PARK FL 32789

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

City ) o o EL lZipCode

B. Tne above names entity subsmits this stalement for the prpase of changng sis registered offae of registered agen, of balh, 1 the Stale of Flonda. | am familiar with, and accept.

the abligatons of registersd agent.

SIGNATURE _ _ -
Signaturs. typed of printed name of regsterad agenr and stie  apphcadle WOTE Reg g Agent whon rainstakng)y DATE
FILE NOW!H FEE IS $15000 ' . . . '
) . Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 B Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State -
10. ) OF{ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 1
HRE P £ Defete HILE DClchamge [ Audition
e HOLT, DAVE HAME UOODO0gIe22a
SFREET ADOAESS {1631 MAYFIELD AVE STREET ADDRESS 01 228/04-00045-021 150.00
oTv-51-7P | WINTER PARK FL 32788 CiTY-$7- 2P T *
TLE vp 3 setate TiLE ] Chamge T Addition
MAME HOLT, ANSLEY HAME,
STREET ABDRESS (1631 MAYFIELD AVE STREET ADCRESS
CiTY-ST- 2P WINMTER PARK FL 32783 Y- §1- 4P
HRE 3 Betete E [ ohamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CIFY-ST- 1P
TImE 3 Datte RRE ) [JChange [ Addition
HAME HAME
STREET ADDRESS STREET MIDRESS
Ty -ST-ZF CITY-51- 21
THILE - 3 Desete TALE o ) [ Ghange L3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P oiTy-S1- P
TIRE 0 belste TRE JChange L3 Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
SIFY-ST-Zip CiTy-ST-2P

12, i hereby cerlify that the information supplied with this filing does nat quaify for the exehpﬁbn stated in Section 112.07{3X!. Flordda Statutes. | fusther ceriify thal the information
indicated on this report of supplementzal report is true and accurate and hal my signature shall have the same fegal effect as # made under oath; that | am an officer or director
of the corcoration or the feceiver or lrusiee empowered 1o execule ths report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an addrass, with all cther ke empowered.

SIGNATURE:

//;m's bty 47957 301

bt R TT I B AT T AT P T BTSLITET MAMIE M DU NG AT MR DIDTATAR

Eavurs Bhore ¥




