FILED
2004 PO ANNUAL REPORT . ' Mar 08, 2004 8:00 am

DOCUMENT # P03000060603 Secretary of State
1. Entity Name
HOLT ENTERPRISES INC. 03-08-2004 90045 034 ***150.00
Principal Place of Businass Mailing Address
1820 WESTCOTT STREET 1820 WESTCOTT STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 e e e S P -uTsammims SR b
e g P i - )
— - A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P- CR2E0342 QOID:B)
R W o
City & State City & State 4. FEI Numbsr Appliad For
59 .- 24724644 Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired O fg';esq l'::‘:d“”"m
6. Name and Add of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

. HOLT, PETER N
1630 RUSTY RAIL . Street Address (P.O. Box Number is Not Acceptable)

: JACKSONVILLE, FL 32225 Lo :

City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

-

SIGNATURE.
Signatura, fyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fae will. be $350.00._ Trust Fund Contribution. B3 Addedto Fees o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petate TILE [JChange [ Aodition
NAME HOLT, PETERN NAME
STREET ADDAESS | 1630 RUSTY RAIL ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2P
me . , O Detete TIE O change (] Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
omy-sT-zP | 7 CTY-51-2P

| mE ) R 1 Delete MmE ™~ O Ctange O Addition

. NAME N T . . -

i STREETADDRESS | B ’ : T e e ]
CY-ST-2P P . o . CITY-§T-2P . ) ;
mE 3 Delete TME ST T T Octenge [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CiTf-ST-2IP CITY-ST-apP
TME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oY -5T- 27
e, - (7 Deete TMLE [ Crange [ Adition
NAME _ - = NAME __.—

STREET ADDRESS STREET ADDRESS T U L
CITY-$1-2P CITY-ST-7P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0). Florida Statutes. 1 furiher cerlity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this reaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeneyitiflan address, with all gther like empowered.

Date Daytime Phone #




