-t

AMENDED ANNUAL REPORT

2005 FOR PROFIT CORPORATION | \ﬂef\(,\e d

DOCUMENT # P04000114764 . T
1. Entity Name nhoQ
HOLLOND, INC. - 05 APR -1 &N 933
: b
- : : I TR
Principal Place of Business Mailing Address . ! N
3019 S.W. 27TH AVE. 3019 S.W. 277TH AVE.
OCALA, FL. 34474 OCALA, FL. 34474
S e LR IRTAT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 20-1457848 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired (] gi';iﬁfg‘m”a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROW, CHESTER J TROW, CHESTER J
Stieet Address (P-O. Box Number is Not Acceptable)
Z)E'ESRFSLT QLE;;,STE‘ 303 21 NORTH MAGNOLIA AVENUE
SECOND FLOOR
City 2ip Code
OCALA, FL | 2AATE

the obligalions of registered adent,

SIGNATURE / O 3// {/" )/

8. The above named entity submits thig stal t for th poss of changing its registered office or registered agent, of holh, in the State of Florida.  am familiar with, and accept
nt

Signature, typed of printed name D!}frs'.n!%}enl and lifle il applicable. (NOTE: Reqistared Agant signature required when reinstanng) DMV
/ 9. Eleclion Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
g [l n T ] socles | el :
Ak CAMBRAL-BELL, RONALD N rLDOSRE 3] 7
STREET ADDRESS | 3019 S.W. 27TH AVE. STREET ADDAESS 04/15/05--01009--210  #$61.25
CiTy-S1-2P OCALA, FL 34474 Civy-ST-2P
TNE O petete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITy-ST-2IP
E O ceiete IME [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST- 7IP CITY-ST-7IP
TILE 1 etete ILE O cChange  {J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-S1-29 CiTy-S1-2p
TITLE O Delete TITLE [ Change  [] Addilion
NAME RAME
STREET ADDRESS $TREET ADDRESS
GiTy-57-2P CITY-ST-ZIP
TITLE 7 Dette T0LE DO change {7 Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-217

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section $119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental reportds true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an olficer or director
of the corporation or the receiver %[ trustgd egfpor 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ithgll other like empowered.

Vi }’/L /85
smNWu rr-en DVHINTED NAME OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE:

/ Oata Daytime Prgna ¥

/ 7




