2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 22,2004 8:00 am

DOCUMENT # P96000048632 ecretary of State
1. Entity Name
J.J. HOLT CONSTRUCTION COMPANY 04-22-2004 90076 045 ***150.00
Principai Place of Business Mailing Address
927 LIME AVENUE 927 LIME AVENUE
SUITEB SUITEB
SARASOTA, FL 34237 SARASOTA, FL 34237
T v N0 AR E
1747 Nosthoate blud - 1473 Nerthaad  plud -
Suite, Apl. #,etc. =~ Suife, Apt. #, etc, ¥ 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiI Number Applied For
5!)/(1501—61. , FL Sarasebo— |, L 65-0679212 Not Applicable
3 él T; 224 (j;ugy ?)Z:S 244 E;)ugnlry 6. Certificate of Status Desired I:] Eeae.gasq l‘:g;:"“"m
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, JOHN :
7304 BAXLEY LN. Street Address {P.O. Box Number is Not Acceplable}
SARASOTA, FL 34241
City o FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registared agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Electicn Campalgn ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TLE [ change  [C§ Additien
NAME HOLT, JOHN NAME
STREETACDRESS | 7304 BAXLEY LN, SYREET ADDRESS
G- 57-2IP SARASOTA, FL 34241 CiTy-ST-2IP
TILE [ oelete TITLE [J Chenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-§T-ZIF
L O Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TITLE 3 Delete TILE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-ST-21P
TITLE 3 Detete TILE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TTLE [ Detete TIME | [] Change [ Additign
NAME . MAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CITY-S7-27P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachme address, with all other like empowered,
!
-
/,qé’ﬂ ?/ / G ~o %

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Date Dayiime Phone #




