FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000061160 Secretary of State
1. Entity Name (03-22-2005 90015 015 ***150.00
R.D. HOLSTEIN INC
Principal Place of Business Maifing Agdress
8500 NW 115TH AVENUE 8500 NW 115TH AVENUE
OCALA, FL 34482 OCALA, FL 34482
I I i
2. Principal Place of Business 3. Mailing Address ” “ I{
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
M&é Not Applicable
2p Couniry Zp Countey 5. Certificate of Status Desired O gi';fqrr:;ﬂo“a'
8. Name and Add of C t Reglotared Agant 7. Namo and Address of New Registerasd Agent
p—— — ———e = [P - | Name - — ——
HOLSTEIN, RONALD D "
8500 NW 115TH AVENUE Street Address {P.Q. Box Number is Not Acceptabie)
OCALA, FL 34482
-
City FL I Zip Code

8. The above named entity su
the obligations of

se of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
(NOTE: Regixterad Agent signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST 3 petete e [l change [0 Addition
NAME HOLSTEIN, RONALD D NAME
STREET ADDRESS | 8500 NW 115TH AVENUE STREET ADDRESS
Cry-st1-2p OCALA, FL 34482 CITY-5T.29
TALE £ Detere TME DO change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TnLE . [ Delets TME [ change [ Addition
NAME NAME
STREET ADORESS | * STREET ADDRESS
CAv-5T-2P CITY-§T-2P
TILE O pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITyY-ST-2P
TRE 1 Delete MLE [OJchange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CrY-ST1-2P
TME ] oekete TRE Ochange [ Addition
NAME NAME
STREET ADORESS co . S R STREET ADORESS
Cy-st-2p - o CIFY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753!(0. Florida Statutes. I further cerify that the information
indicated on this repori or supplemenial report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalipn or the receiver or rlisted] empowered to efacutg.{his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on '\ attachment with a$ adfress. with all ofhel like frpowered.

SIGNATURE: | ™ Woum A , A 3lolos

SIGNATURE AND TYPED OR PR fhect CER OR DIRECTOR

Daytima Phone #




