2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # P03000149540 Jan 25, 2005 08:00 AM

. EnttyName Secretary of State
DAN HOLLAND LANDSCAPING, INC.

Frincipal Placé of Businass - Mailing Address

44030 SE 51ST AVENUE ) PO BOX 421

UMMERFIELD FL 34481 ~  ~ 77 BELLEVIEW FL 34421
x
Suita, Apt, #, efc. T Suite, Apt #, elc, - ) 18t MOORE CRZE034 (10]04)
City & State - Tty & State S 4. FEI Numbey Applied For
01-0803589 Mot Applicable
Zip Country ap Counry 5, Ceriificaie of Status Desired [l $8'75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - 7 o Name )

HOLLAND, DANIEL J
14030 SE 515T AVENUE
SUMMERFIELD FL 34491

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

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of ragistered agent.

SIGNATURE _ = — _

Sgnaturs, fyped of prnted nama o ragrstaned agant ana tik A appheabls IRCTYE Tegislarad Agenl signatura reguied whan reinstanng) - OATE
FILE NOw!l! FEE I% $150.00 el 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec'a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS . _W'_ 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P ST O oelete e O] Change [ Addition
RAME HOLLAND, DANIEL J HAME
STREET ADDRLSS | 14030 SE 515T AVENUE SIRLET ADDRESS
cie-st-ar | SUMMERFIELD FL 34491 CHY-S1- i
Tk S/T . - T Ooeee s Ol change [ Addition
N HOLLAND, SHERYL R . R L 00 95632
SIH T ADDRSS | 14030 SE 51ST AVENUE _ SIRH T ATDRESS O enAG-E00a8-014 151,00
oity-Si-ap SUMMERFIELD FL 34491 Civ-S1 Ap
TLE i Ol Celele 1Lk [ change 3 Addilion
HAME NAME
STRECT ADDRESS STRCTT ADDRESS
CHY-ST-2IP QITY-S1-4IP
TiiLt T O petete Tinr [l change [ Addition
HAME NAKD
SIREET ADDRESS STREET AUDRESS
Cliy-SI-Zp CIY-S1-7P
TIILE T 1 Delete niLE - Clchage [ Addifion
NAME NAME
SIRCET ADDRESS - ~._ 1 swieraooress
iy S1- 2 CHY-S1 AP
HNE T Delete I [[Jchange [ Addition
HANE NAME
CIRFET ADDRESS L STRECT ADDRLES
CiTy-ST. 2P OITY ST 4

12, | heteby cortify that the information supplied with this fiing does not qualify for the exemption stated in Section | 19.07(3)1), Florida Statutes | further certify that the information’
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy that | am an officer or director
of tha cotperation ar the [_egeiver{?‘: trustee empowered e execute this repon ‘as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

n

changed, o1 on an attachment wi address, with all other fike empgwersd. (3523
SIGNATURE: .;?/ /;/J M / /5 y/os LYz (875

__SIGNATURE AND TYPED/GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Pala TDavirne Prone &




