FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000040386 01-20-2005 90024 014 ***150.00
1. Entity Name
HOLMAN MANAGEMENT, INC.
Principal Place of Business Mailing Adcress
950 CATTLEMEN ROAD 950 CATTLEMEN ROAD
SARASOTA, FL 34232 SARASOTA, FL 34232 40003494

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03) B .

City & State City & State 4. FE| Number Appiied For

65-0580008 Not Applicable
Zip Counitry Zip Countr\( 5. Cerlificate of Status Desired ] $8'75 A.ddiiional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
HOLMAN, SCOTT D Y’ 3&0“4 nﬁ\m
950 CATTLE MEN RD. WNumber is N ptable)
SARASOTA, FL 34232 men
Ci '
/ “neascio FL | %9539

8. The above named entity i isgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations
SIGNATUFIFX

4 _Ennatule Iyped of printed name of registerad &jant and Lile il applicabls. (NGTE: Alegistered Agent signawre required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
70. OFFICERS AND DIRECTORS 1. T ADDMIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 11
TITLE D 1 pefete TILE O changa [T Addition
NAME HOLMAN, DENNIS NAME
STREET ADDRESS | 7520 LEEWYNN DRIVE SOUTH STREET ADDRESS
Ciy-ST-2IP SARASOTA, FL 34240 CITY-ST-2P
TITLE D [ Delete TITLE Change [ Addition
NAME HOLMAN, SCOTT D RAME nolman, ). Seotd X
STREET ADDAESS | 4878 HUNTLEIGH DR STREET ADDRESS |YETE l-\urr\ \ergh DR.
cov-si-22 | SARASOTA, FL 34243 ov-siP Sagancdo. T WHIHE
TITLE D O pelete ME [Jchange [ Addition
NAME HOLMAN, JEFFREY A NAME
STREET ADORESS | 2100 KINGSDOWN DRIVE STREET ADDRESS
CITY-§T-219 SARASOTA, FL 34240 CITY-ST-2IP
TITLE D 1 palete TILE [ change 1 Addition
NAME HOLMAN, NORMA J NAME
STREET ADDRESS | 346 N SHORE DR STREET ADDRESS
CITY-5T-ZIP SARASOTA, FL. CITY-8T-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-ZIF
TIME ] oelste TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7P

12. | hareby certify that the information supplied with this fil;
indicated on this report or supplemental report is tue
of the corporation o the recelver or frustee empoyer,
changed, or on an attachme i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cetify that tha information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il other like empowered. N
s Gv-378 477

IGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phona #




