2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000133168 Mar 15, 2005 08:00 AM
* Ely ame ' f Secretary of State
CHARLES A, HOLT, INC. - ry
Principal Flace of Business . . . ) Maallng Address ) -
11833 W TIMBERLANE DR 11933 W TIMBERLANE DR
HOMOSASSA FL 34448 HOMOSASSA FL_ 34448
R S R CK AR
Suite, Apt. #,etc. | | Suite, Apt. #, ete) 15t MOORE CR2E024 (10/04)
City & State - City & State ' 4, FE! Number Applied For
A ] o . 86-1088407 Not Applicable
Zp Country Zip Country 5. Cestificate of Status Desired [ ?i;’fq Addlional
5. Name and Address of Curten! Ragistered Agent B} 7. Name and Address of New Registared Agent
o — —_— - T -
}{l?gl'é-% &AgchIQRE}\NE DR Streat Address (P.O. Box Number is Not Acceptable) )
HOMOSASSA FL 34448 -
City T FL l Zip Code

8. The above namead entity submits this statement for the purpcse ofchangmg its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE — ; S— .
Sgnature, lypad of printed nama of registorad agenl and (e ¥ applcatle’ . TNOTE Registerad Agent Sgrature racuired whan raifistating] DATE
N S R AN T 3y St oo N = -
1
FILE NOWIIl FEE IS $150.00 P 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 . TrustFund Centribution.  [F Added 1o Fees
Make Check Payable to ﬁor;c}a Department of State
10, B oFFICERS AND DIF{ECTOHS b 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS M 11
iliLg pP DOoetele e [ Change [ Addition
NAME HOLT, CHARLES A NAME
STALET ADDRESS | 11933 W TIMBERLANE DR STRTFT ADDRESS e
; ; f S e

Gr-i-2¢ _|HOMOSASSA FL 34448 T TP ey | TV IR T E—
NHE DST - 1 Delete Ty T Changs ~ [ Addition
NAME HQLT, PATRICIA Z NANE
STREET ADORESS | 11933 W TIMBERLANE DR : STRECT ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 ] Ofy.51- 2P
g - T I Dé;gjga I BT o [JChange [ Addition
NAME . NARE
STREET ADDRESS . STREET ADDRESS
CITY- ST 2P — . GIvY.s1-2ip
TITLE ' S Coede  J e O] Change [ Addilion
NAME : NAME
STREET ADDRESS . f STREET ADORESS
QY- ST-2IP . oNY-ST-2P
Tl ST T Opelete ~ J we ) ) O Change [ Addillon
NAME . NAME
STRCET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY -5 7P
TILE S T —D‘D.a-llét( o TTLE ) [ change [] Addilon
RAME ) HAME
SIREFT ADDRESS _ : SIRELT ADDRESS
CITy- §1.2IP ; CITY . §7. 2P

12, | hereby certify that the information stppiied with this filin §| doas not quarfy fof the exemption staled in Section 118, D?Pm) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenf wilh an address, with all gther like p powered

SIGNATURE:

¥  3¢-08 ?fﬂ)@ﬁf»% 29

8 DR DIRECIOH Cale “Baytena Phone #




