‘ FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000069384 04-15-2005 90065 039 ***150.00
1. Eritity Name
HOLTKAMP CONSTRUCTION, INC.
Principal Place of Business Mailing Address
131 SEALINE 131 SEALINE
KEY WEST, FL 33040 KEY WEST, FL 33040 .
IR A
2. Pijncipal Place of Bysiness 3. Mailing Address — i ‘ 1
TR tave | )87 Ben fads
Suite, Apt. #, ete. Suite. Apt. #. efc. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 52-2372638 Not Apiplicabie
Zip Country Zip Country " . $8.75 Additional
T L Y | 5 CerifoaeoiSansDesred , (3 3O-TS Addtonl |
6. Name and Address of Current Raglstered Agent . T. Name and Address of New Registerod Agent
Name
MEADOW'S INC
2812 HARRIS AVE. Street Address {P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City | Zip Code
8. The above named entity submits this siaegfent orthe pufpase of changing it registered office or reglstered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere /A
()
SIGNATURE
 Sxpratne, typidd & prnted 1y Wnﬂ appicanie, {NCOTE: Begumered AQant S0 (eque & whn renating) TATE
(2 .
FILE NOWIR é{ﬁ 00 8. Election Campaign Financing $5.00 may Bo
After May 1, 20053 Fee will be $550.00 Trust Fund Contribution. (W Addod 10 Facs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D 7 pelete TLE [ cChange [ Addition
HAME ‘HOLTKAMP, JORDAN MAME
STREET ADDRESS | 1209 WALLIAM ST SIREET ADDRESS
&IY-51-7P KEY WEST, FL 33030 CiTy-Si-29
THE . .0 petete TLE Clchange 7 Addition
NANGE NAME
STREET ADORESS STHEET ADDRESS
CITY-SF-TP CIfY-S1-Zip
L S O . e | R [Jcrange [ Aodition
NAE ‘ w7 S SR W
STREET ADDRERS STREET ADORESS
CY-ST- 2P LTe-ST-2
TLE 3 Detete TE Bl change 3 Addition
NAME HAME
STREET ADDRESS J sEE ADoESS !
CITY-81-2¢ Cy-31-2iP
nRE £ Dekete TaE ] Cnange * ] Addition
SYREET ADGRESS STREET ADORESS N
CiY-SI-ZP OrY-S1-7P iy
MLE ] Delete THE ClCnage [ Additian
RAME. ' HANE .
STREET ADDRESS STREET ADDRESS
oY-ST- 29 CY-ST- 2P
12. | hereby ceriify that the information mpa?ued with this filing doas not qualify for the exemption stated in Section 1 19.0;%3)(‘1), Florida Statutes. | further centify that the information
ndicated on this report or supplemental report is true and accurate and that rmy sighature shall have the same legal effec! as if made uider cath; that | am an officer or director
™, of the corporation of the receiver or fusiee empowered to execute this repost 4S reauireHpI AR, 607, Florida Statules; and that my name appears in Blpck 10 or Block 11 if
“changed, or on an attachment with 2n address, with a!lomefrike W 30-},7
| 2 o~
SIGNATURE: ZaepaN Hy [Timp S DLE05~ 797-7535
\\ SIONATURE ANO TYPED OR PRINTED & OF SRNGHrrpet pd Deta L4 Dayiroe *
N — A~
~



