2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P970000340 74

1. Entity Name

HOLT'S LEASING, INC.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business 'Me‘u’ﬁng Address .
91 NW 253 RD 8T — POST OFFICE BOX 178
HEWBERRY FL 32663 _ * NEWBERRY FL 32669

Suite, Apt #,elc. T_ i Suite. Apt #, efc. 1st MOORE CR2E034 (10/04)

City & State T City & State _ 4. FEi Number AppliedFor |

NO-—T APPLICABLE ot Ap-p,icahte
op Country Zio Country 5. Certificate of Status Desired [ $8 75 Additlonal
Fea Required
B. Namn and Address ar Current Flegisterad Agent i 7. Name and Address of New Registered Agent
T Name T ’ '

HOLT, CHARLES A
81 Nw 253RD STREET
NEWBERRY FL 32669

Strest Address (P.0 Box Number is Not Acceptable)

City

FL

Zip Caode

8. The above named entity suémns this statement for the purpose of changing |ts reglstered oﬁice of reglstered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00

Make Checl Payable to Flerida Department of Siate

Sigratul, typed or prnited name of registaned ageht and hife' I apphonble

[NOTE 'Asigrtered Agent sighature mgumed when fainsIbtigy

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

<
10, * OFFICERS AND DIRECTORS N B ADDmONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
N o S L7 Delele R e [ Change 1 Addition
NAME HOLT, CHARLES A } H KAME UDDDGUEBU354
STREET ADDRESS | §1 NW 253RD ST SIREET ADGRESS g,q;g&;gg-agsgqﬂ_ﬁgg 150. 100
oity-§T-29 NEWBERRY FL 32668 o7y ST 2P
e ' o Dpesle B wne - [J Change [ Addition
NAME NAME
SIRLEY ADDRESS H STREFT ADORFSS
Ciry. ST 2P I B
TILE - [ pelete N BN [Jchange [ Addilion
NAME 1 NANE
SIRFET ADDRESS SIRECT AODRESS
coy-S1- 2P CIFY ST 2P
T [ pelele ~ '*"‘ﬁ TTLE [ change L] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
coy-§1-ap v -gT-7P
TiLE S Tpelte | R s ; [ change [ Addition
MAME HAME
STRLET ADDRESS STREET ADDRESS
CITy-ST- 7P - CITY-ST- 1P
T O pelets e [Dchange [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
GTY-5T-2F OTY-S1- 2P

12. | hereby certify that the information suppliad with thit filing doas not quallfy Tor the exemption stated in Section 119. O7(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
f the corperation er the feceiver or trusiee empowered to execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Bleck 10 or Black 11

t with an address, with all other like empowerad.
ol s&L:

changed, or on an arta,JJm

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SII SlGNlNG OFFICER OR DIRECTOR

Daytena Phone §

L



