2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000077657

1. Entity Name

G. MICHAEL HOLLAND, INC.

Principal Place of Business Madling Address

2005 S.W. 3RD AVENUE 2005 S.W. 3RD AVENUE
SgEECHOBEE FL 34974 . SgEECHOBEE Fl 34874

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

e FILED

Mar 02, 2004 08:00 AM
Secretary of State

HGRT

I

RN

MOORE CR2E034 (11/03)
City & State City & St 4, FEI Number Applied For |
65-0525883 Not Applicable
ap Country Zp Bouniry 5. Certificate of Status Desived [ ?esegg Lﬁfﬂ“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent A
Name
(236)2('_} Fth ,Véogjfhiif FE\VENUE Sireat Address (PO Box Numbér is Mot Acceptaﬁle) =
OKEECHOBEE FL 34572 =
City F L Zip Code

8. The abave named entty submits this statement for the purpose of changing its registered office or remstered agent, or both, in the State of Florida. | am familiar with, and accept

the oftigatwns of registered agent.

SIGNATURE

Signaturs, typed of prited name of registared agent and tile i apphcable.

{NOTE Regsiered Agenl sighalri fegunad when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
- Make Check Payable 1o Fiorida Department of State

9. Election Campalgn Financing
Teust Fund Centribution,

$5.00 May Be
Added {0 Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
T FTD O vetete THLE I Gnange T Addition
HAME HOLLAND, G. MICHAEL NAME
STREET ADDRESS | 2005 S.E. 3RD AVENUE STREET ADDRESS
CiTY-ST-2P OKEECHOBEE FL 34972 f emvestaw o
e VSD 3 Detete ME [ Change 7 Addition
RAME HOLLAND, VICKI N l NAME
STREET ADDRESS | 2005 S.E. 3RD AVENUE STREEY ADDRESS HOCONN 3507
CITY.ST-2IP OKEECHOBEE FL 34572 N _ OIFY-51-21P (/00 D ~RNNeE-002 1501,
TLE {71 pelete TiLE [ chenge [T Addilion
NAME HAME
SIREFT ADORESS STREET ADCRESS
CiTY-Sr- 208 Ity -57- 2P
TLE [ Detete TITLE [ Change [T Addition.
HAME ' NAME
STREET ADDRESS STREET ADDRESS
LIy -ST. 2P ) CITY-ST-ZiP
mE {1 peete e [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY -55- 7P CIFY-ST- 2P B
e [3 pelate TILE I change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.0?%3}(;‘). Florida Stattes. | further certify that the information
ingioated on this report or supplemental report is true aAd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporatian 7 the receiver o trusiee empowered
changed, or on an attachment with an address, with gl

SIGNATURE:

r like empowerad,

Py -

Dayuma Phons »



