2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000133158

1. Entily Name

CHARLES A. HOLT, INC

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90111 037 ***550.00

Principal Place of Business

11933 W TIMBERLANE D!i
HOMOSASSA FL 34448

Mailing Address

HOMOSASSA FL 34448

- 11933 W TIMBERLANE DR

R VAT T RT ]

2. Principal Place of Businiess

3. Mailing Address

NI

Jl

|

L

Suite, Apt. #, etc.

HOLT, PATRICIA
11933 W TIMBERLANE DR
HOMOSASSA FL 34448

By
" d

e —— =

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE] Number Applied For

) i‘ "/038% 7 Not Applicable
Zi i C iti

P Country i ountry 5. Certificate of Status Desired ad $8'75 Add'"c’"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regis d Agent
Name

C o ——

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

City

Zip Code

FL

SIGNATURE

8, The abcve named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered.agent.

Signature, typeg or p‘r!mea name of registered agent and tite if apphcable.

(NOTE: Registered Agent signature reguired when reinstanng)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [ Change [ Addition
NAME HOLT, CHARLES A NAME
STREET ADORESS | 11933 W TIMBERLANE DR STREET ADDRESS
CITY-5T-2IP HOMOSASSA FL. 34448 CITY-ST-2IP
nnE DST _ {7 Detete TILE [JChenge  [J Addition
MAME HOLT, PATRICIA Z NAME
STREET ADDRESS | 11933 W TIMBERLANE DR STREET ADDRESS
CITY-ST-ZIP HOMQOSASSAFL 34448 CITY-8T-2IP
TRLE O Delete TIILE (O thange  [J Addition

mHAME e oo | e i - S - ~ M- NAME e e e  r———— e c.—

STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O cetete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE 3 Deletz TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71P
TILE 7 petete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-5T- 2P

changed,

indicated on this report or,
of the corperation or the

SIGNATURE!:

or an an atgdchrent with an add

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3){1}, Florida Statutes. { further certify that the information
prlamastal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ¢t director

o 7 B 2
SIGNATURE AMD TYPED OR

E OF SIGNING OFFICER OR HRECTOR

@/J/j 501 ﬂﬂﬂ L/
7.

Caie Dayime Phone #

Ozl g8 2. LT snaTr y




