2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . FILED

DOCUMENT # sos7e7 Feb 24,2005 08:00 AM
*. Ently Name Secretary of State
HOLLAND SPRING INDUSTRIAL PROPERTIES, INC.
Prircipal Place of Business — Miaifir;g Address
PO BOX 690428 . PO BOX 800428
ORLANDO FL 32869 - ORLANDO FL 32868
R MM AR
Suite, Apt ¥, etc. —fj = ”sﬂi[& Apt. #, etc. ] ' 1st MOORE CR2E034 (10f04)
City & State = T Ciyésas ' 4, FEI Number Aplied For
A L 59-3040085 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi'ggﬁ:ﬂmm
5. Name and Address of (furrent Registerad Agent ‘ 7. Namae and Address of New Reyistered Agent N f
Name
g:ﬁgg, gvh!ﬁ%%}'? 'g HMASR%SON, PA Street Address (P.0, Box Number is Nat Acceptatle)
4830 W KENNEDY BLVD, SUITE 630
TAMPA FL. 33609 o
City FL | ZrCoce

8. The ahove named entity submit§ it;is statement for e purpose of changing its registered office or regtéteved agent, ot both, ‘\n'the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE foes oo U -

Signalure, kped ar pr[ﬂ.'l'og' nama of regw'smrsd-agam and tle d appicable . (NDTE ﬁs?lgterad.&aaﬂ snsnasul.o raquied u-vinan Y;SII’VSH;UHQJ 3 OATE
H EE 1 )
FILE NOWI!! FEE IS $150.00 . 9, Flection Campsign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550,00,_:_ srI Trust Fund Contribution. [ Added to Fees
fake Check Payable to Florida Department of State
. s = P e

10. _ . OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 Delete TIILE [J Change  [J Addition
NAME SCHALEKAMP, JOHANNES M. HAME
SIREET ADDRESS | 5OBR APOPKA/VINELAND AD, SFBbE) ADDRESS _ o Uanndbepd2418
Giv-§1-22  {ORLANDO FL o . Ciry-si- 2 027 24/05-30083-006 150, 05
TiTLE T Delete @ nng O change [T Addition
NAME NAME
STREEY ADDRLSS - - SIREET ADDRESS
ciny- s7-ze B o CITY-Si- 2 '
e L Dotee T [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGORTSS
GiTY-ST- 2P oITY-Si- 2P
e 7 pelate Hiif Clichange [ Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
CiTy-§1-2p 7 CY-Si 1P
s : U7 pelete W Cichange T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-0P _ ) CIlY-51- 21 _
Tme O Delata FITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y. s7-2ip ) Ty si P

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerperalion or the recgiyer or trustee empowered to execute INis repott as required by Chapier 807, Florida Statutes; and that my name appeatrs In Block 10 or Bleck 11 if

changed, or on an attachm ress, with all other like empowegad.
Qjmme; &Lﬁm{mgd!! b/os giﬁ?-&f-gr!»{

-

SIGNATURE:
) gfuunvhﬁ TYPED OR PRINTED NANE OF smr?(e QFFICER OR DIRES [ Phone §




