2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

—-DOCHMENT-#-P03000139160-somomme cmm o L —
- Emity N Secretary of State
ROD HOLMAN INC 03-09-2004 90032 042 ***150.00
Principal Place of Business Mailing Address
721 PHYLLIS AVE. 721 PHYLLIS AVE.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us
, SAME SKnE
Suile, Apt. #, etc. . Suile, Agt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number ' Applied For
HAO- OYE 5D [Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?ese'gesmﬁ?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HOLMAN, RODERICK H T e —B T e
72t PHYLLIS AVE. Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
= =m == A SR [ Gy T — = FL’"‘Zﬁ‘Co_de

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M‘% /% %&'-f T~ 0%

Slgnalulre_ typed or prmnted rame of regisiered agar‘n and tite If applicatle, (NOTE: Registersd Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR. ] Delete THLE ] Change [} Addilion
NAME HOLMAN, RODERICK H NAME
STREET ADORESS (721 PHYLLIS AVE. STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH FL 32168 CITY-S1-21P
e 3 elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-7iP CrY-S1-21P
TITLE 3 pelete TITLE ] Change  [J Addition
NAME NAME
CETREETADRRESS | . L ..} STREETADDRESS _ e — — R
CITY-5T-2IP CITY-57-2P
TITLE O celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMELE O etete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CiTY-ST-ZP
TITLE ] Delate TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phonig &




