FOR PROFIT CORPORATION FILED
2004 FOR PROFIT CORFO! Apr 05, 2004 8:00 am

retary of
DOCUMENT # P03000025309 ecretary of State
1. Entity Name ‘ 04-05-2004 90015 033 ***]150.00
HOLLAND MARINE, INC.
Principal Place of Business Mailing Address .
8529 CORDOVIA AVENUE 8529 CORDOVIA AVENUE J2026418
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 .
e R OGO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurnber Applied For
] S0 - /C ¢ L7 K Not Applicable
ap Country o Couniry 5. Certificate of Status Desired O ?g'gasqﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..— .. . ..
e T o T T Name
HOLLAND, THOMAS J
8529 CORDOVIA AVENUE Street Address (P.C. Box Number is Not Acceplable)

ORANGE PARK, FL 32073

City FL Zip Code

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
the obfigations of registered agent.

SIGNATURE
- §ignamr@. Typed of printed name of registered agent and e it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ? [} Delete TITLE [ Change [ Acdition
NAME 1 ko A4S Mo AT HAME S
STREET ADDRESS g\g’ 2.4 CO02Dol LA aaad STREET ADDRESS %
CY-51-21P Up el Faei EL 32073 forsw
TILE [ Dejete TITLE [ Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TIILE O pelete TITLE [ Change [ Addition
NAE - . - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE [ belete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-21P CITY-5T-21P
TIME [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _ .
e [ Delete TITLE [TI Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-7IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 1 19.07(3}'(1); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as rgauired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg/ with all WPO cred
‘7 fnd 3 /57

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Date Daylime Phone #




