2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000014750

1. Entity Name

HOLD ON AMERICA, INC,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90720 017 ***150.00

Principa! Place of Business Mailing Address

2108 SHADY POINT LANE P.O. BOX 703 bl
BRANDOGN FL 33510 MANGO FL 33550
us us N
3905 Braun Way 3905 Braun Way
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
valrico FL 277 ' -7707 valrico FL 59-3153113 Not Applicable
Zip Counlry Zp Country - - $8.75 Additional
A 5. Certificate of Status Desired O :
33594 7007 Hillshorough 33594.7007 Hillsborough ' Fee Required N
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
|°  WOOD;LYLER ©oT T T T T MoodyiyleR - - -

2109 SHADY POINT LANE

Streei Address (P.0. Box Number is Not Acceptable)
‘._" 1 .f'

-t

BRANDON FL 33510

2905/ Bratn Ways: -
ViLrico FL | 5858%-7007

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

coffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and title if appicable,

(NOTE: Registered Agen! signature requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Defete TIE PTD ] Change  [C] Addition
NAME WQOD, LYLER NAME WOod, Lyle R
STREETADDRESS [ 2109 SHADY POINT LANE STREET ADDRESS 3905 Braun way
CiTy-51-2P BRANDON FL 33510 CiTY-ST-2IP Valricn £l 2EREQA_TO0T
TiE VSTD 3 Detete TITLE VSD [ Change  [] Acditicn
NAME SANCHEZ, NANCY J NAME Sanchez , Nancy J.

Al
s e S ronT v e | 5505 Sedun ey

- ey i Valricg FL 22504 20007 -

it 7 Delete TE T o ' ’ D) Crange [ Addition.
NAME HAME
STAEET ADDAESS | - - - ¥ sheermoness - et eem e me o e
CITy-S1-2P CITY-ST-2P
TILE [ Defete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-ZiP
TITLE [ Detete e {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S7-2IP
e [ Delele TITLE {7 Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a d

gxecute this repe

not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
ol that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Daytime Phona #




