2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000098116 Feb 09,2005 08:00 AM
1. Entty Name - Secretary of State
G. HOLLAND INDUSTRIES, INC.
Principal Place of Business -~ - Mailing Address
B111 NwW 84TH LANE o 8111 NW 84TH LANE
TAMARAC FL 33321 T TAMARAC FL 33321
1 Suite, Apt. #, etc. SBuite, Apt. #, etc. 1st MOOHRE CR2E034 (10/04)
City & State i ’ City & State - 4. FE! Number Applied For
41-2058809 Not Applicabis
o Country ap Country §. Certificate of Status Desired Ei'gfq‘ﬁ?edgiona’
6. Natrie and Address of Fﬁfrgnt Registerad Agent ] 7. Name and Address of New Registered Agent

Name

géTEg E]ll\NA‘gl%Lh\é é‘(&/'lgl !QEIE'INE 57 Street Address (P.O. Box Number is Not Acceptable)
BCCA RATON FL 33434

City FL Zip Code

8. The above named entity sthmits this statement for the purpose of changing its ragistered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent ’

SIGNATURE _

Sgrialure, ypad of printed narma of regisierad agart ang Ia T anphcable " INOTTE Regstarbd Agant signalure required when refrstatng) ’ DATE

FILE NOW! FEEIS $150.00.
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO B ' [ peie wIE L Change (] Addtion
NAME LEE-HCLLAND, GREGORY NAME

STREET ADDRESS | 8111 NW Q4TH LN SIRECT ADORESS

Ciy-57-7IP TAMARAC FL 33321 CITY-S1-DF

HILE - - - [ Dalete H TTLE UU{JUDBEBI 38I [ Change  [] Addition
NAME NAME [ LB -0 35— -

STREET ADDRESS SiRLETADDRESS 303/ 05-R0032-008 158.75

Cily-S1-2tP CUY.S1-2)P

ILE - i {J relets (i3 O change [ Addition
NAME HAKE

STAEET ADDRESS STREET ADDRESS

CITY-S1- 217 CITY-51- 219

e S - - [J Dalste me ' [Jchange ] Acdilion
NAME NAME

STREET AGGRESS SIREET ADDRTSS

Ty S1- 719 QIv-ST- 2P

TirLE - o T osiete J 0F [ chenge ] Addition
NAMF MAME

STREY ADDRISS STREET ADDRESS

Y- ST-2iP Oy S1- 2P

e I 7 Detets e ) [ Change ] Adaition
MAME NAME

STRLEY ADDRESS STREET ADDRESS

LIty S1-21p LTS 2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statiies. | further certify that the information
indicated en this report or supplemental report is frue and accurate arid that my signature shall have the same legal effect as if made under ath; that f am an officer ar director
of the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Stawtes, and that my name agpffars in Biock 10 or Block 11if

AN

changed, or on an attachment with an address, with all other ke empowered. Y 3-(3 ukaO 6
Bus ~ 26~ 67
- S95Y—

Palg Dayiime Prone §

SIGNATURE:

PRINTEDR NAME IGNING OFFICER OR DIRECTOR




