FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #P01000121131 04-09-2004 90024 027 ***150.00

1. Entity Name

JOHN HOLLAND CONTRACTORS INC

Principal Place of Buginess Mailing Address

228 US HWY 17 . 228 US HWY 17

YULEE, FL 32097 YULEE, FL 32097 9 4 0 47 97 4

PR s AR O AR
Sl?ita, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 (10/03)

s .ity & State City & State 4. FEIl Number Applied For
? S-324568338 05’0601093 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (W] gg.;eﬁqard: dltional

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HOLLAND, JOHN I
228 US MWY 17 Strest Address (P.Q. Box Number is Not Acceptable)
YULEE, FL. 32097
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flprida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registared agent and title if applicable. (NOTE: Regietered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ P 71 Delete TILE [ change  [] Addition
NAME HOLLAND, JOHN NAME
STREET ADDRESS | 228 US HWY 17 STREET ADDRESS .
cITy-S7-21P YULEE, FL 32097 CITY-ST-2P -
e v X vette e Clcrange [ Additon
NAME HOLLAND, ARNOLD NAME
STREET ADDAESS | 228 US HWY 17 STREET ADDRESS
cmv-s-2p | YULEE, FL 32097 cy-g1-7p
e AV 3 Delelg Tme Clchange [T Addition
NANE HOWA ND, DEBBIE HAME
STREETADDRESS | 220 LS WY VT STREET ACORESS
av-stzh - MUVEER, P 204 Ciry-S1- 2P . . .
TRE [ peete TME . Cdcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TME O Delete TME [change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE [ Deiate: TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-6T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 exacuty | report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attacl nt with an addresgeRith g otelikemp ored. bh e L. F”dil’aﬂd 'o"i) ""Cl“‘"f "iobiz\z,s’a‘l Ll
SIGNATURE: x. §




