2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

‘DOCUMENT # P94000089714

1. Entity Name
HOLDER INSURANCE AGENCY, INC.

Secretary of State

01-25-2005 90046 016 ***150.00

Maifing Addrass

1721 S.E. 16TH AVE #102
OCALA, FL 3447

Principal Place of Business

1721 S.E. 16TH AVE #102
OCALA, FL 34471
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DO NOT WRITE IN THIS SPACE
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01062005 No Chg-P CR2E034 (10/03)
4. FEINumber _ Applied For
59-3285078 Not Applicable
: . $8.75 Additional
5. Caertificata of Status Desirad ] Fee Roguirad

6. Name and Add of & t Rogl

d Agent

HOLDER, DIANA L
117217 SET16THAVE #102™ " -~ o
OCALA, FL 34471
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.. DO NOT.WRITE - = ..
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | amn farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printsd naime of registarsd agent and title if applicable.

9. Election Carnpaign Financing

FIL| h
E NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

(NOTE: Ragistarad Agant signature required when reinstating) DATE

$5-00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS |

THE P

NAME HOLDER, DIANA L
STREETADDRESS | 1721 S.E. 16TH AVE #102
|| cY.s1.2P OCALA, FL 34471

TIRE VP

NAME HOLDER, M. KEITH
STREETADORESS | 1721 S.E. 16TH AVE. #102
CrTY-ST-2P QCALA, FL 34471

NAME
STREET ADDRESS
Cry-51-2P

STREEY ADDRESS
" CY-ST-2P

NAME

STREET ADDRESS
CITY~ST-7P
TM.E

NAME

STREET ADDRESS
Cy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furtheér certify that the information
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 director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmant with an address, with all other like empowered.
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