| FILED
-- 2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000025309 ecretary of State
04-06-2005 90129 003 ***150.00

1. Entity Name

HOLLAND MARINE, INC.

Principal Place of Business Mailing Address
8529 CORDOVIA AVENUE 8529 CORDOVIA AVENUE s
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 5 ﬂ OJ 4 44 8

S S A

Y443 Herschel St | $6) 6 Sanlands Ade

B Suite, Apt. #, etc. Suite, Apt. #, etc.

01182005 Chg-P CR2EQ034 {10/03)
_City & State - ity & Sjate 4. FEI Nummber Applied For
\) Q(JLSGP\U' U F L a SL\W’\Ul “‘t pL—- 30-0154178 Not Applicabla
"Couniry Country " : $8.75 additional
. ? Q D JD U.(S A 2}3 1 ] l u H 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—p - m—

Street Address {P.O. Box Number is Not Acceptable)

“HOLLAND, THOMAS J

8529 CORDOVIA-AVENUE—

-ORANGE PARIC-FE-3267 — cInGnge o >
%(0}(0 Sa.r\,and& AU‘C '

YT ackse~oille FL | Al

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 obligations of registered agent.

1

SIGNATURE
Signatura, typead or printed name of registorad agent and titia 1 applicabta. {MGTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund COnh‘Ibl.llan. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
R P 3 pelete TRLE /Q:Changa 3 Addition
RAME HOLLAND, THOMAS NAME
STREET ADDRESS |-8620-GORBOVIAAVE— chence. 5§ smeeravoness Yol San ,ch,a A—w_
Cmv-sT-7F |- ORANGE-PARK FL-32073- 7 orTY-ST-7P Tacksengille FEC 334D
e . 1 pelete LE [ Change 1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- P CITY-ST-2P
TiLE O pelete TNLE O change  [[F Aadition
NAME NKAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-20P CITY-ST-2P
THLE O Detete TLE [dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2P
- TME 1 Detete TME - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lCﬂY-ST-Z}P CITY -ST-219
TTLE T Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 1 19.07(3}(i). Florida Statutes. | further certily that the infermation
indicated on this report o supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receivg ustee ganpowered 0 execute this re as pAquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachg €ss. with 7 2&

SIGNATURE: /o ‘//‘//05 (%Lf ) 389- 74O

(/ SWGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

ed,




