!4;

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P95000018568
POV Secretary of State
_ _ ofe ofe >fe
THE HOLLAND GROUP, INC. 03-22-2004 90301 036 150.00
Principal Place of Business Mailing Address
11609 NIGHT HERON DRIVE 11609 NIGHT HERON DRIVE »
NAPLES FL 33999 . NAPLES FL 33999 ' 94034316
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- R, 65'0569581 Not Applicable
Zip . Country Zin i Country— " 5. Cenfficate of Status Desired - [ — -gfe'ggi;?:;"oﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?ﬁlbLéA]wlgHﬁ'RﬁEgO% JDRRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999 o ‘
- ,--___»_._-*:.I-'h:——w—":k‘:-ﬁ-ﬁ—d—"—’ R S e — = == = T
= e B R City F Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamjliar with, and accept
the obligations of regigtered ag

SIGNATURE J / 7
/ﬁ@ped of printed af regymd agenl and tit'a if applicable. {NOTE. Registerec Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees
10, OFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - PD [ Detete TITLE [ change [ Addition
NAME, | HOLLAND, FRANK M ‘ NAME
STREET ADURESS | 11609 NIGHT HERON DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-21P
TilE STD 3 oelete TILE [JChange ] Addition
NAME HOLLAND, SALLY R NAME
STREET ADDRESS | 11609 NIGHT HERON DRIVE STREET ADGRESS
CITY-ST-71P NAPILES FL 34119 CITY-ST-2IP
TMLE O elete TITLE [CChange [ Addition
NAME ) NAME
STREETADDRESS . __ _ .. . . . . . o mome— o . [ STREEFADDRESS |, e e . — s s L
CITY-ST-2P CITY-ST-21p
e 1 pelete TILE {7 Change [ Adaiticn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P  ° CITY-ST-2P
THie 1 pelete TITLE [lChenge [ Additien
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [[] Deigte TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperi or supplemental repost 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, wiyr allather like empowered.

SIGNATURE: 552 f//ﬂ

{GNATURE AND

A ey
P INTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytme Phone #




