2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000031054

1. Entity Name

HOLSTEIN & ASSOCIATES, INC.
Principal Piace of Business N . T —h:'la‘ﬁng Adare;s B
156 OAK GROVE CIRCLE 156 GAK GROVE CIRCLE

LAKE MARY, FL 32746 __LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

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

A A

01032005 No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
58-3500913 Mot Applicable
N . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglmed_hgem

HOLSTEIN, THOMAS
156 OAK GROVE CIRCLE
LAKE MARY, FL 32748

DO NOT WRITE

IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

ther abligations of ragistered agent,

SIGNATURE

Signalure, tynad o printad namis of reglsterod agent and afio T applcable

{NCOTE. Registorad Agent signalxre requicod when reinstating)

Date

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
! 3 Trust Fund Conlribution.

After May 1, 2005 Fee wiil be $550.00

$5.00 May Be
Added ta Fees

10. _  OFFICEAS AND DIRECTORS

L1

TME VP )

NAME HOLSTEIN, ANN

STREET ADDRESS | 156 OAK GROVE GIRCLE
CITY-ST-7P LAKE MARY, FL 327486

TILE P

NAME HOLSTEIN, THOMAS
STREETADDAESS | 156 QAK GROVE CIRCLE
CITY ST 2P LAKE MARY, FL 32746

e T -
NAME

STREET ADDRESS
Cirv- 1 7m

TRLE

NAME

STHREET ADDRESS
GiTY-§7-P

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP

TRE

HAME

STREET ADDRESS
CITY-ST-7ip

womog TeTes.
D108/ 05-80014-001 150,00

DO NOT WRITE
IN'THIS SPACE

12. | hareby certig that the infermation supplied with this ffing does not qualify for the exemption slated in Section 118.07(3)(). Floricia Statutes. 1 further certify that the informaticn
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recelver or trustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

Y. P

indicated on
changed, or an an attachment with an addrass, with all other like empowered. _

SIGNATURE: 6.

-

Yor7-ga5-29% /

ri
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OH DIRECTOR

-3 -Dg;

Cavtima Fhona #



