2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P920000134225, Secretary of State

1. Entity Name 02-26-2004 90013 004 ***150.00
ROBERT L. HOLLAND & ASSOCIATES, INC.

Principal Piace of Business Mailing Address

128 NANDINA CIRCLE ® 128 NANDINA CIRCLE

E(S)NTE VEDRA BEACH FL 32082 GgNTE VEDRA BEACH FL 32082

A A

42606 Marsh Lanal.mq Blyel {1200 Marsh Lcwlﬂ Rlvd.

Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 (11/03
4t 100 H (0D {11/03)

Gty & State i City & State 4. FEl Number Applied For
Qc,k‘fon\“,”e BQQ_CL F-L—- :ra ganw,“e[geqcxx Fi- . 59-3157179 Not Applicable
Zip B _Country . Zip Country - . $8.75 Acditional

22250 DU vol - 3,2—25 o Do t 5. Certificate ot Status Desired I R Requirec; fona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N;
BUSCHMAN‘_AL:BER-F E JR - - l;"_:'__"“‘—._.“;:t:,';.___::___A . ama’RUbef:‘- L |—}nl }le\d L T
2215 S 3R'D’ ST " Street Address (P.0. Box Number is Not Accepta%{of}
SUITE i01 e H200 Marsh nding \ICl
JACKSONVILLE BEACH FL 32250 #1060 <
Cit ' «| Zip Cod
IyIac L’.’So:nut I (Q geacL. FL ’_ip‘;gz,es’o

B. The above named entjj bmits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations .
SIGNATURE J ] Digecpr : 2-19-0Y
Signature. iyped of pnanx! name of registered agent and title if applicabie. {NOTE. Ragstered Agenl signalure requred when renstating) DA_TE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICER 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete e . [ Change [ Addition
NAME HOLLAND, ROBERT NAME
STREET ADDRESS | 128 NANDINA CIRCLE STREET ADDRESS
CITY-ST- 2P PONTE VEDRA BEACH FL ' CITY-5T-21P
TITLE 1 Detete THLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
e 3 oetete THE ; Ochange [ Additien
NAME NAME '
STREET ABERLSS o I e e e e n e s S et e Y- STARET ADDRESS |- ——— e TITme— e T YT e e
CITY-ST-2IP CITY-ST-2IP
THLE " 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADPRESS STREET ADDRESS
CIry-ST1-2IP CITY-S7-2IP
THLE L] Delete e - [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$1-2P
TE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem eport is tfrue and accyrate an t } hall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver @ Se emgowergfl 10 exefutd thigr Chapter 607, Fiorida Statutes; and that my name appears in Biock 1C or Block 11 it
changed, or on an attach ‘i fth-arrddrasg_wi i other

2-19 --o4 qeY4-18BS- 7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR 7 Date Daytime Phona #

SIGNATURE:




