2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED

DOCUMENT # P93000010449 Jan 24, 2005 08:00 AM
1. Bty hame Secretary of State
DA HOLT N, INC.
Principal Place of Business . ) Méi?ing Address
16313 U.S. HIGHWAY 19 NORTH 18313 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 345624 CLEARWATER FL 34624
‘ . ————
T e AR AR
Suite, A}:ﬁt #, efc ) . Suite, Apt. #, efc ) 1st MOORE CR2E034 (10/04)
City & Stat City & Stat S ; . FE} Numb Appliad For ~
v v PV 59-3163902 IRt ppicab
Zip Country Zip Country 5. Certificate of Status Desired . [[] ?i.;‘fesq;?:‘;!ional
6. Name and Address of Current Regislerad Agent ) 7. Name and Address of New Registerad Agent
= T Name - ’ S -
?gsﬂgI%SH}?VI{IES‘IQ NORTH Stroct Addrass (PO Box Mumber is Mot Acceptable) L
SUITEB - .
CLEARWATER FL 34616
City T FL [ Zip Code

8. The above named enlity submits this statement for the puipose of changing its registered office or reglstered agent, or both, in the State of Florida. } am familiar with, afﬁd’aécep’-

the obligations of registered agent. - .

SIGNATURE —
Fignatute, lyped & prnted namae of regstered agent and tle (f applicakle MNOTE Regislerad Agent signature requited when raihslaiing) T‘DAT‘E
FILE NOW1!! FEE 13".315&00 9. Election Campaign Financing  $5.00 May £~
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Wake Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCORS I . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 11
e D ] Delete it O change (] Awiiiti
NAME HOLT, DENNIS A NAME
STRFFT ADTRESS | 16313 U.S. HWY. 19 NORTH SIET ADGRCSS UOooood foilint:h] -
LTy -ST- 2P CLEARWATER FL 34624 UTy.31-2IP /24705801 &2-009 IED . HB -
TIRE T 3 Delele fine ) o [JChange  [J Aviaitic
NAMF MAME
STREET ADORESS SIREET ADDALSS
Cly- ST 7P h oIy STAR
LILE ' ' 7 elete nit [ Change ~ L Ao
NAME MAME
SIREET ADDRESS SIREFT ADORESS
CITY-ST- 2P CHY - SI- 2P
HILE [ Detete niLe [J change ~ ] &a
NAME h rAME
STREET ADDRESS S 14| ADDRESS
CITY-ST-4iF Cilv-SI- 4P
THILE O Deete  — J nne ' Clchnge [ Addi
NAME MAME
STRLET ADDRESS SIFRET ARDHESS
Y- ST 1P _L:nv TP
L ' [J Detete s Tl charge ~ [ i
HAME NAMF
STREET ADDRESS ' STRCET ADORESS
Cliv 81 e Y SI- 7P

12. 1 hereby certity that the information supplied with this ﬁﬁné: ‘does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. T further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapier 607, Flofida Statutes; and that my name appears In Block 10 or Block 11
changad, or en an attachment with an address, with all other like empowerad o e

SIGNATURE: M @ﬂh??;ﬁ }7["“‘7‘.' {f P 05 7A7- Far-4/L 3/
GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Bate TDiaytmng Phong & -




