2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000010449 Jan 28, 2004 08:00 AM
. vty Narme Secretary of State
D.A. HOLT 11, INC.
Poncipat Place of Business Makng Address
16313 LS, HIGHWAY 19 NORTH 18313 U.S. HIGHWAY 18 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34824
T T NIRRT AR
Sue, Apt. #, stc Suite, Apt &, stc. MOORE CRIE034 (11/03) '
Cily & State City & State 4. FEI Numper Applied For
59-31 63_99_2 Mot Apphcable
o Country Zip . Country 5. Cerificate of Status Desired ] ?i‘;fqumﬂm“as
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNarre
?gg‘g!%’SHg@ S.!g NORTH Sirest Address (P . Box Number is Not Acceptable}
SUITEB
CLEARWATER FL 34616
City FL ! Zip Code

8. The above named anlity submils this staternent for the purpose of changng its regislered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and acoent
the abligaions of regisiered agent.

SIGNATURE
Swgnalus lyped o prntad narme of regrstered agent and bile of appficable NOTE. Rematersd Agerl signatre rcqured when reinstating) DATE . J—
FILE NOWT! FEE IS $15000 .
. @. Etection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contributiarn. £1  Addedto Fees
Make Checl Payable o Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE D 3 pelete THLE % Change [ Addition
NAME HOLT, DENNIS A HAME i1
3 ; 3 {3 . IS
STRECT ADORESS | 16313 UL.S. HWY. 18 NORTH STREET ADDRESS iy ie,%fg;{?%é?%fm 11 150,00
i -ST- 2P CLEARWATER FL 34624 CTY-31- I == - it
THLE 3 pelete TSLE 3 Change 3 Addition
NAME NAME
STREET ABDRESS SYREET ADDRESS
CITY-ST-2P CiTY-53- 2P
THLE 3 Delete TME 3 Change 7 Additien
NAME NAME
STREET ABORESS STASET ADERESS
Ty -ST-TIP l CiTY-5T. 7P o
THLE 3 Defeie TILE {IChange 3 Addition
HEME HAME
STREET ABORESS STREET ADDRESS
GiTY- ST- 7iF iy 5309
THLE 73 Deinte IRE 3 Change 3 Addition
MAME NAME
SYRECT ABDRESS STRELT ADDRESS
CFY-ST-2P CHTY-51. 4P
TIHE {3 Detete TIRE 3 Chenge 3 Adaition
NEME HAME
STREET ADERESS STRLET ADDRESS
Y- 57-2P CiTY-S1-39

12. 1 hereby cerdily that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07{3)i}. Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as ¥ made under calh; thal t am an offiger or dirgglor
af the corporation or the recaver o frustee ermpowsred 1 execute this repart as required by Chapter G607, Florida Statules. and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: X_ A% o) alosr foRiod e

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFTICER QR IRECTOR Nate Oavtimne Phosa 3




