2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P0O3000008781

1. Entity Name

ROBERT HOLEMAN CONSTRUCTICN, INC

- Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

330 3RD ROAD
KEY LARGO FL 33037 B

Mailing Address
330 3RD ROAD
KEY LARGO FL 33037

2. Princlpal Place of Business

;'i."r:AafIing Address

|

[

ll

|

MMM

Suits, Apt #, efc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = — City & State " 4. FEI Numbor Applied For
. 65-0326228 Not Applicable
e Country zp County 5. Certificate of Status Desired O $8.75 pfdditiunal
o o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie PR —

HOLEMAN, ROBERT
330 3RD RD
KEY LARGO FL 33037

Straet Address (P,0. Box Number is Not Accepiable)

City

Zin Coda

FL

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 Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SHRaiae, typud o prrted narmg o registerad agent and tlle ¥ applicabls

{NOTE Registaied Agent signaluie ragured when minstating)

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Departmant of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS . 11.

e P 7 Delete ke [Jchange  [J Addition
NAME ROBERT, HOLEMAN NAME

STREET ADDRESS | 330 3RD RD SIREET ADDRESS

or-st-aP | KEY LARGO FL 33037 o LSRG

HILE [ Delete AILE [Dchange [ Addition
e s LONON0261658 ’

STREET ADORESS SIREET ADDRESS 03/14/05-80020-003 15000

oY ST-2p . o £t Si- 2P

I3 [ Delete THiLF [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

ClrY-ST- 2P L fomsow

TITLE O pelete URF [ change  [J Addition
HAME NAME

STREET ADDRESS STAEE] ADDRESS

CITY-ST-2IF X B IV -ST. 79

THLE 7 Delete TILE [JChange [ Addition
MAME RAKT

STREET ADORESS STREET ALIDRESS

Ty -ST-2P §arvseor

I3 7 Delete g [ change [ Adéition
NAME RAME

STREET ADDRESS SIREET ANIORFSS

LTy ST-2iP AR

12. | heraby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicatad on this report or supplemental repart 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 recelver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an altlachment with an address, with all other like emp

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICER Off IRECTOR

Bayime Phone 4



