FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000057772 05-03-2004 90388 005 ***158 .75

1. Entity Name

R.E. HOLLAND & ASSOCIATES, INC.

Principal Place of Business Mailing Address
7601 ALTON AVE 7607 ALTON AVE N
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 9 4“7 7 5 4 b

sgmz————  |{[I{HR AR AR

q’fOD ?lml ps Hwy IDZ G100 Phihips Hwy. 162

May 03, 2004 8:00 am

Suite, Apt. #, efc. Suite, Apt. #, elc, 04282004 Cho-
- - . S g-P CR2EQ34 (10/03)
—sacksoaville  Florida Jacksonville Flocida
City & State City & State 4. FEI Number Applied For
32251, 3225 59-3395719 Not Applicabi
Zip Cauntry p Country 5. Certificate of Status Desired ?aae;esq lﬁ?edc:""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HOLLAND, ROBERTE - tolland , Kobert E .
7601 ALTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
A1po Phitips Wy Ste 0z
- it . ZipCode
ﬁ&clcsbnw e FL | 277 s6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnatwre, typed or prnted narme of registered agent and tile f appicable. {NOTE: Regrstersd Agent signature icqured when senstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TME Kicrange 3 Addition
NAME HOLLAND, ROBERT E. NAME )
STREET ADDRESS | 7601 ALTON AVE st inRESs” | e A / s tfove 3h/OZ
CITY-51-2P JACKSONVILLE, FIL. 32211 CITY-51-2P .jkc Kk con oS e Y=y B2 2SE
THLE 7 Delete TLE [ change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP ' CITY-5T-2P
TITLE ‘ T [loeee  ~ §TTET -l - {3 change  {TAgdition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2P
ITLE [ Dalete TITLE [fchange [} Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-SI-2P Y- 57-2P
TILE [} Delete TITLE {Yohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TMLE [ Delete TILE {7fcrange [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. ! further certify that the information
indicated on this report or supplemenig report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1R receiver or rfkiee 1ed e execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atg¢hrpeny wi th all opyr like erupowered
SIGNATURE: LM«U MZ&QL P04~ Lo-6300
SIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dats Daytime Phone #

R.E d"DLMtNa' VF-ULO':,N\‘.'"




