2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT #‘P020000981 16

1. Entity Name

G. HOLLAND INDUSTRIES, INC.

Principal Place of Business

8111 NW 94TH LANE
TAMARAC FL 33321

Mailing Address

8111 NW 94TH LANE
TAMARAC FL 33321

I

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90052 047 ***158.75

MIVUIJUUTZI

i

il

CLENDINING M. KATHLEEN
9070 KIMBERLY BLVD SUITE 57
BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address ‘I“ IN‘ “““
Sute, Apt. 7, eic. Sie, ApL F, eic. MOORE  CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
41-2059809 Not Applicable
Zi Countr Zi Countr . Y i
P unky F y 8. Certificate of Status Desired N/ $8.75 Alddmona}
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — e —— — ‘Name _

Streat Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signaturg. typed ot printed name of regnstered agent and tille f appicahble.

"(NOTE: Hogislared Ageni signatura reguired whon reinstating}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PO 1 petete TITLE [J Change [ Addition

FME LEE-HOLLAND, GREGORY NAME

STREET ADDRESS (8111 NW 94TH LN STREET ADDRESS

CiTY-ST-2p TAMARAC FL 33321 CITY-5T-2ip

TITLE 1 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2iP

TNLE 0 Detete TALE [ Change  [C] Addition
~NAME — Cm——— NAME- =— - =]+ == —_—— = S e e e e

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-Z2IF

Lt 1 patete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

ATLE  pelete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-71P

g [ pelete e [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7IP oITY-57-7IP

SIGNATURE:

SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




