2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000097003

1. Entity Name

THE HOLDINGS GROUP, INC.

Maiiing Address

24331 PRODUCTION CIRCLE
BONITA BPRINGS FL 34135

Principal Place of Business

24331 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

FILED
Apr 22, 2005 08:00 AM
Secretary of State

T

i

[l

[

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & Stata City & State | 4. FEI Number _ Applied For
59-3615611 S Aepiicat
2 Country ap Country 5. Cerlificata of Staws Desired ~ [] 997 Additional
Fee Hequired
6._Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
T o Name - —
y&%?h’;%ggjdg—lﬁléﬁ CIRCLE Street Address (P.0. Bax Number is Not Acceptable)
BONITA SPRINGS FL. 34135 == e
City FL I Zip Code

8. The above named apfity stibmiits this statement for

the obligati régistered .
/e

1

SIGNATURE

@ purpose'df changing jts registered office or registered agent, or both, in the State of Florida,

| am famifiar with, and acces

s.pnya, tyoed or printad WM of tegisternd agent and tlls appicabla

(NGTE Rugistered Agent signature requived whan remstating)

4 /- 20[0%

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. [ Added to Fees

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

e D - "B Belets TLe T ' [ change  CJa0"

NAME MARCHETTI, MICHAEL NAME

STRETADDRESS | 24331 PRODUCTION CIRCLE ' SIREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL. 34135 . CIry-st-7p

TLE D " Delete TEHLE [ chafige [T A

NAME MARCHETT, JULIA NAME HO0O00322785 -

SIREET ADDRESS | 24331 PRODUCTION CIRCLE STRCET ADDRESS 18/ 22/ 05-80025~013 150.00

onY-ST-zF - | BONITA SPRINGS FL 34135 " oY ST 2P

e "D Dt - e Cithnge [J**

NAME NAME

STRECT ADDRESS STREET ADDRESS

oY 5T-2P CITY- ST-7P

TIILE T "1 Detete TTLE [ Change LA

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST- 2P § av-staw

fIiLE B O Daete TTLE Clchange  Cii

NAME RAME

STREET ADDRESS STREFT ADDRESS

CY-ST-2p CFY-ST- 7P

il O Dolete e [l change [ A

NAME NAME

SIREET ADDRESS STREET ADDRESS

CrY-ST-2Ip oITY-ST.21P

12. | hereby oeltiz.that the information supplied witlﬁ this filin 'dz::ﬁs not qualify for the exempton stated in Sectior 11907(3)0), Fiérida Statutes, | further certify that the iﬁ;'r‘rr_'aﬁ-,
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc’

of the corporaticn or the recelver or frustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

/20008

changed, or on an atiag] ri with an address, with all other,ﬁ:kgﬂ:owered.
AT 3
SIGNATURE: M\._ M ¢ L

TURE AND TYPED OR PRINTED NAME GF SIGMNING OFFICER OR DIRECTOR

A

IV TDate Daylme Phona 4




