. 2004 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

FILED

May 03, 2004 8:00 am

DOCUMENT # P992000097003

1. Entity Name

THE HOLDINGS GROUP, INC.

Principal Place of Business

24331 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

Mailing Address

24331 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

Il

Secretary of State

05-03-2004 90821 001 ***300.00

U041 57Y7

NFNMBAB

il

MARCHETTI, JULIA R
24331 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

—_——

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3615611 Not Applicable
Count Zi o] iti
zp ountry s ountry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e m = =

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

City

Zip Code

FL

SIGNATURE

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

Signatwre, typed of prmied name of registered agent and fitie { apphcable.

(NOTE: Registerea Ageni signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Celete TILE [1cChange 7 Acditien
NAME MARCHETTI, MICHAEL ' NAME

STREET ADDRESS | 24331 PRODUCTION CIRCLE STREET AGDRESS

CHrY-ST-21P BONITA SPRINGS FL 34135 CITY-ST- 21

TLE (] [ paleta TILE [ Chaage T Addition
NAME MARCHETTI, JULIA - NAME

STREET ADDRESS | 24331 PRODUCTION CIRCLE STREET ADDRESS

CITY-§T-21P BONITA SPRINGS FL 34135 CITY-ST-2P

TWE [ Detete TILE [ Change [ Addilion
MAME e - [ -namME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP City-ST-2ip

TILE 1 Deleta TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7P CITY-$T-ZIP

TITLE 1 pelete TITLE 3 change [ Additicn
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IP A m CITY-ST-2IP

12. | hereby certify that the information supplied

of the corporation or the receiver or trusteegm
changed, or on an attachment with gn addfess

SIGNATURE:

indicated on this report or supplemental repght igftrue an

felel
red

h fhis filing gloes fiot qudlify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certity that the information
te ang that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
hexe Lte thigfreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
h al e . —

SIGNATURE AND TYPED OR FRINTE!

E OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




