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2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000012548

1. Entity Name

HOLCAN INVESTMENTS, INC.

Secretary of State

02-27-2004 90020 043 ***150.00

Principal Place of Business

2550 STATE ROAD 580 LOT #250
CLEARWATER FL 33761

Mailing Address

CLEARWATER FL 33761

2550 STATE ROAD 580 LOT #250

VVvIVVI IV

2. Principal Place of Businass 3. Mailing Address

A BEEm

Suita. Apt. #, elc. Sulte, Apt. #, etc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
(25~ 117 RE T ot Appicabie
Zip Country &p Countey 5. Centficate of Status Desired [ fg—;’i&f:;‘“’"a'
6. Name and Addrass of Current Reglsiered Agent 7. Nama and Addreas of New Registered Agent
R .
- g&%ﬁg@ ETPE. ESE%EEQO'L"OT #5350 o " Street Address (P07 Box Number'i§ Nol Acceptable) —™ ~ 7~ = -7 - - -
CLEARWATER FL 33761 T
Cily Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept

Signatve, typad of prwited NEME of NEgeEdE RS agent anc biie J apChcahls. (NOTE, Regusisredt Agent sugnature raquared when rairsianng) OATE
9. Election Campaign Financing $5.00 may 8o
Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e b O e ing 9,P O Change [ Addition
HAME OVERKAMP, THERESA NAME
STREET ADDRESS | 26560 STATE ROAD 580 LOT #250 STREET ADDRESS
Cny-ST-2p CLEARWATER FL 33761 Cy-SI-2P
TTLE [ Delee ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2P
e [ petete TiTLE [ Change = ~[J Acdition
- | Name R S ——— —_—— R e, | - - ..
STREET ADDRESS STREET ADDRESS
—jCm-s-aR — T e CiTY-ST-2IF - - - - -

THME 1 Delete TILE {1 Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-7P CITY-ST-TP
TME 2 polate TME {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy. ST 29 CITY-S1-2P
MmE 1 petete e {7 Change [ Addition
NAWE NAME

. STREET ADDRESS STREET ADORESS
GTY-5T-2P CITy-57-2P

12. | hereby certi
indicated on

changed, or on an attachment with

SIGNATURE: _gm

AND TYPED OR

that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the infermation
is repon o supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that t am an officer or direclor
o! the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

an addregs, uﬁﬂyke empowered.
A e ] heresa OvecMamp 2304 T23-447-384)
OFFICER OR DXRECTOR Date Daylime Prone ¥




