2005 FOR PROFI I CORPORA I ION
ANNUAL REPORT FILED

DOCUMENT # P04000034224 Feb 10, 2005 8:00 am
1. Entity Name
HOLT'S LAND CLEARING, INC. Secretary Of State
02-10-2005 90061 027 ***150.00
Principal Place of Business Mailing Address
6805 N. RIVER RD. 6805 N. RIVER RD.
ALVA FL 33920 US ALVA FL 33920 US vvvavwve a
e SR R AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D -0756| lol Not Applicabie
e Country Zp Countey 5. Certificate of Status Desired [} fgﬁfq&gﬁm""
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * Name - - . - c— R
HOLT, TIFTON G :
6805 N. RIVER RD. S_treel Address (P.O. Box Number is Not Acceptable}
ALVA, FL 33920
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of ragistored AQeN and it i appliicable. {NOTE: Regiatarsd Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. - QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Delere TE [ change (7] Addition
NAME HOLT, TIFTON G NAME
STREET ADDRESS | 6805 N. RIVER RD. STREET ADDRESS
CY-5T-2P ALVA, FL. 33920 CITY-ST-2IP
TIE vP . [ Detese TE O Change [ Addition
HANE HOLT, ROY C JR. NAME .
STREET ADORESS | 890 QUAIL RUN STREET ADDRESS
CITY-57-7F LABELLE, FL 33935 CITY-5T-2IP
TILE TREA 3 elete TLE {CJ change [ Addition
e | HOLT, AMYD _ _ . NAME . - ——
STREEF ABDRESS | 6805 N. RIVER RD. STREET ADDRESS
CITY-§7- 2P ALVA, FL 33920 CITY-S7-2P
ke SECR 3 Delete TRE CJChange  [J Addition
HAME HOLT, HEATHER A HAME
STREET ADDRESS | B90 QUAIL RUN STREET ADDRESS
CiTY-57- TP LABELLE, FL 33935 LY-ST-2IP
TIMLE 1 Delere TIE {JcChange  [J Addition
HAME NAME
STREET ADDRESS ! ' STREET ADDRESS
CITY-§T. 2P ) CITY-57-2IP
TITLE O vetets TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(”_ Florida 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 if made under oath; that | am an officer or director
of tha corporation or the récdiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfngnt with an pddress, witi atl other like empowered.

/4 /
SIGNATURE: NIt (e Heéathg

- a. J
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

’ (863)74-13Ls




