iR ——3 Sﬂq-- | e e ,_5:5777 - . 5..Certiticate_of Slatus Desired "—Ds—_Fee Reiey———

FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT 2 FStat
DOCUMENT # P03000071040 ccretary o ate
04-21-2004 90038 008 ***150.00

1. Entity Name
HOLDEN INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2170 LONG BOW LANE 2170 LONG BOW LANE .
CLEARWATER, FL 33764-3090 CLEARWATER, FL 33764-3090 9 405 3 4 3 3

7ooo Bwa Dﬁmv RO '7000 BRYAN Dnmv RDb

S“i‘f( };‘l;’emﬁ 3 7}‘;\;‘;"; e‘é 3 01162004  Chg-P. CR2E034 (10/03)
City & State City & State 4. FEI/ Number Applied For
,.,_L_ﬂgéo FL LHRG’O ¢ FL 35 - /0646” Not Applicable
Country Zip Country $8 75 Additlonal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

COHRS, DENIS A
2575 ULMERTON RD STE 210 Street Address (P.C. Box Number is Not Acceplable)
CLEARWATER, FL 33762

City FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE
Signat.re, lyped or prinled naTe ol registered agent and Hic f appficabe. (MOTE: Regigterad Agant signalure recrered whan ronalating) DATE
) FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O perste TITLE [JChange  [J Addition
RAME HCOLDEN, RICHARD K NAME
STREET ADDRESS | 2170 LONG BOW LANE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 337643080 CITY-ST-ZIF
Tme 1 petete TILE [JChange [ Acdition
CNAME - : - - P e [ JE— e - L. . R
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P CTY-ST-2P
e () petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-21P CITY-§1-7IP
TITLE [ petete THLE Ol change [T Addition
HNAME NARME
STREET ADDRESS ) STREET ADDRESS
LITY-8T-2P : CITY- 5T-2P
TmE [ perete TInE O hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-sy-2p CHTY-ST-2IF
TIE [ Delete TITLE [Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CIrY-s1-21p .

12, | hereby. cemty that.the information supplied:with this tiing-coss rot-quadity: !loteminTorrslﬁtEﬂ'TﬁSechon Ti0] 07(3)(i), Florida Statutes. | further cerify that the information
e TCRIER O TS TEp0H oF supplemental report is true and accuraie and that my signature shall have the same legal efiect as it made under oath: that | am an officer or girector
of the corDoralwon or the receiver or rusiee empowered to execute this report as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all olher like empowered.

smnmm \(f%&w w\\%\o‘-\- RS S - wa g

SHENATURE AND TYPED OR P| CRECTOR Dale Daykre Pnonc #
-




