2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P00000086175 Secretary of State
1. Entity Name _03_ ok ok
GEOFFREY HOLDERMILLER, INC, 03-03-2004 S0685 025 7771 50.00
Principal Place ol Business Mailing Address
520 FLAMINGO DRIVE 520 FLAMINGO DRIVE
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
s TS v LT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3670153 Not Applicable
Zie Courty Zip Couniry 5. Certificate of Stalus Desired [ geaegfq anﬂj“iD“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SMITH-SMITTY o GEOFFREY_HOLDERMILLER.
Street Address (P.Q. Box Number is Not Acceptable)
S R ey o =210 " "520 FLAMINGO DRIVE
Ci Zip Cod
¥ APOLLO BEACH FL | 39572

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name o registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Deleta TITLE {7 change  [TJ Addition
NAME HOLDERMILLER, GEOFFREY L . NAME
STREET ADDRESS | 520 FLAMINGO DRIVE STREET ADDRESS
CIFY-ST-2IP APOLLO BEACH, FL 33572 CITY-ST-2IP
TITLE S ] Detete TITLE [ change [ Addition
NAME HOLDERMILLER, RENE NAME
STREET ADDRESS | 520 FLAMINGO DRIVE STREET ADDRESS
CiTY-ST-2IP APOLLO BEACH, FL 33572 CITY-S7-7IP
TITLE [ petete TTLE [ change [ Addition
T NAME - T NAME ]
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-ST-2Ip
Tme 1 Detete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-71P CITY-ST-2P )
TITLE £ Detete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE 3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption sialed in Section 118.07(3)(i}, Florida Staiutes. | further cerlify that the information
indicaled 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 carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other ljke empowered.
SIGNATURE: %‘”% ‘5(/9 ?Af/ §13-64s-0603




