FILED
~~-~ 2004 FOR PROFIT CORPORATION

__ANNUAL REPORT ._ \ ecretary of State
DOCUMENT. # P97000027254 ' : 04-27-2004 90086 036 ***150.00

1. EnityName .

"HOLDINGS UNLIMITED, INC.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, GEQFFREY A
101 CHARDIN DR. Strest Address (P.O. Box Number is Not Acceptable}

NO?(OMIS, FL 34275 | 2080 ﬂl ’\:-\J“_'} B wd

;5 City S ) ! FL IZi Code

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

'tﬁe obligations of registered d .
o 1 = y [ofy

SIGNATURE
Signature, typei egistarad agenlmle. {NOTE: Registered Agant signature required when reinstating) DATE
=
““FILE NOWIll FEE IS §150,00 — ~| S EectonCampagnfnancing " $5.00WayBe | R o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE c O Delete TME change 3 Addition
NAME FRAZIER, GEOFFREY A NAME .
STREET ADDRESS | 101 CHARDIN DR, sreeT aporess | RO GO % vhaM ’B‘UJ
anv-st-ae | NOKOMIS, FL 34275 CimY-51-2p Sers set— Ft §423
TNLE PC 1 palete TILE / DQ Change (] Addilion
NAME ST. GEORGE, RICK NAME [}
2080 2.‘5\.3 Eiv .
STREET ADORESS | 101 CHARDIN DR. $TREET ADDAESS .
CT-ST-ZP | NOKOMIS, FL 34275 cimy-st-z Corpcode FL 31237
TITLE : [ oelete " TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE O petete TITE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_CHY-5T-7P e _ o o CITY-5T-2P
TITLE O Delete me T ' ==Y Chinge~{] Aaditlon™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P o CITY-ST-29

12. | hereby carify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empo d 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

cna_nged, or an an attachment with an addre: It other lik warad s
é(ézﬁ# TY/-4%/- /63

NAME OF SIGNING QFFICER OR DIRECTOA Dale Daytime Phone #

SIGNATURE:

SIGNATURE AKD Tb!n OR P

Apr 27,2004 8:00 am

/

Principal Pléce of Businass Mailing Address . 'T [yvwr v~
101 CHARDIN DR. 107 CHARDIN DR.
NOKOMIS, FL 34275 NOKQMIS, FL 34275 : )
L LT
2. Principal Place gf Busingss  ~ . P 3. Mailing Address—;- Yorik ) - T . ]” ‘m
- -0 80'“@'.'&3\{&3 Blod 26 Xo 21"»',\ liny Blvd
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202004 Chg-P CR2E034 (10/03) )
ity & State o~ City& State 4, FEI Number Applied For
AraSo sr‘\— "’L. ﬁ\fﬁ,.so"—h— FL 85-0744409 Not Applicable
zxﬂa H23 \7 Country g'ul-f 27 |7 Country 5. Certificate of Status Desired O ?gg?qﬁgﬂ“""a'



