FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P97000074617 Secretary of State

1. Entity Name

HOLGRAND, INC.

Principal Place of Businass Mailing Address
% DRUCKER & FALK, LLC 9286 WARWICK BLVD
7200 STONEHENGE DRIVE SULTE 211 NEWPORT NEWS, VA 23607

RALEIGH, NC 27613

L

02272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P yop— FEpiaFa

58-3466002 Not Applicakle

$8.75 Additional

5. Certificate of Status Desirad [} Feo Required

6. Name and Address of Current Regislered Agent

HUNTER, DANIEL M DO NOT WRITE

227 WEST PARK AVENUE

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ar registerad agant, or both, in tha State of Florida, | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE - — —_— —_—

Signalure. typed or printed name of registered agent and litle if applicagie. (NOTE. Regi Agent sige raguired when a DATE
. . 3] .
9. Election Campaign Financing $5.00 may Be LI EUG[HE EOT4
LE NOW!!! FEE IS $150.00 Y
Aftel!::\nay 1? 2004 Fee w;?' be $550.00 Trust Fund Contribution. O  Added to Fess 13‘1'.-"’23."{3 ~80018-013 150.00

10, QFFICERS AND DIRECTCAS [

TITLE D

NAME FALK, DAVID C SR

STREET ADDRESS | 7200 STONEHENGE DRIVE SUITE 211
Oy -8Y- 2P RALEIGH, NC 27613

LE D

NAME KAYDEN, BERNARD H

STREET ADDRESS | 550 MAMARONECK AVE SUITE 404
Clry-§1-2Ip HARRISON, NY 10528

TITLE D
MAME KAYDEN, MILDRED

STREET ADDRESS | 550 MAMARONECK AVE SUITE 404
CITY-ST-2P HARRISON, NY 10528 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sT-2P

TILE

NAME

STAEET ADDAESS
Acm - ST-2P

TTLE
NAME

TREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does rict qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated en this raport or supplementel report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporaticn ar the receiver ar trustee empowered lo execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl 55, with all other ke empowerad

SIGNATURE: dad &

SIGNATUAE AND TYPED GH PRINTED NAME QF SIGNING QFFICER OR DIREC

Davw C. LIk ¥-I1S-gy 75724515y

Daylma Phona %




