2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P030001

1. Entiy Name

HOLLAND BUSINESS APPRAISERS, INC.

27798

Secretary of State

01-14-2004 90008 034 ***150.00

Principal Place of Business

444 SEABREEZE BLVD.
STE. 230
DAYTONA BEACH, FL 32118

Mailing Address

444 SEABREEZE BLVD.
STE. 230
DAYTONA BEACH, FL 32118

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
AD -055 06 19 NGt Applicatie
ap Country Zp Couniry 5. Cértiﬂcale of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Currenl Reg‘slered Agem 7. Name and Address of New Registered Agent
= - - =7 | Name -
HOLLAND, DAVID D
444 SEABREEZE BLVD. Streel Address (P 0. Box Number is Not Acceptable)
STE. 230
DAYTONA BEACH, FL 32118
City Zip Code

FL

SIANATURE

nt fo

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

—y

{NOITE: Hegisteroa Agent signalure requirad when reinstafing)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TITE P 3 Dalzie TITLE [J Change [ Addition
NAME HOLLAND, DAVID D NAME

STREET ADDRESS | 444 SEABREEZE BLVD., STE. 230 STREET ADDRESS

Ciry-§1-21I9 DAYTONA BEACH, FL 32118 CITY-51-2iP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE (3 Delete TITLE [ Chasge ] Addition
NAME T T|TT O T . — - ENAME T - e —— S e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-S1-2IP

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-ST-2IP

TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITy-ST-2IP

TITLE [ Defete TITLE [] Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P h

a information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner certify that the information

indicated # tms repoM.or supplamental repeort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cofooration or thdreceivaror trustcc?g empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
\ i all o

{1204 Ixlr 254 ~SIK

Date Daytime Phone #




