2004 mmyt PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000128212
1. Entity Name
HOLLLAND BUSINESS BROKERS, INC.
Principal Place of Business Mailing Address
444 SEABREEZE BLVD. 444 SEABREEZE BLVD.
STE. 230 STE. 230
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T S JI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0550568 Mot Apolicabile
Zip Country Zip Gountry 5. Certiticate of Status Dasired N ?iggﬁg:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, DAVID D
444 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Accepizable)
STE. 230
DAYTONA BEACH, FL 32118
~ City FL | Zip Code

“w¥The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
y Ahe obligations of registered agent.

e
SIGNATURE
Signature. syped or printed name of regisiared agent and tie if appécabie. {NOTE: Regisieres Agert signatire requizea when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution., [0  Addedto Fees
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P @ Delete TTLE [J Change Addition
HAME HOLLAND, DAVID D NAME leita™e Gogne &
STRECT ADDRESS | 444 SEABREEZE BLVD., STE. 230 seeeraooness. U SEAREEERE B LD 5 STE 230
on-st-2¢ | DAYTONA BEACH, FL 32118 CITY -ST-21P AT ASACH P 2931
TLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TTLE [ velete TILE [J Change [ Addition
e e 4 QORS00
STREET ADDRESS STREET ADDRESS era ¥ Ad--0101 B__D[_M 70,00
CITY-ST-ZP cay-si-2ip T -
HILE [ Delete THLE [ Changa  [] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIty-ST-2IP
TITLE [ Delete THLE O crange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CiTy-S7-2IP
TLE O Detete TLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -§1-2IP

12. 1 hereby certify that the information supplied with this filing does nol quatity for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this «epazt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the Megeiver grimglee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tegss. with all otheReAmmyered
2054 FUe-d5y-5uf

G OFFICER OR DIRECTOR Date Davianie Fhoce &




