2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s32862

1. Entity Name
HOLLAND SPRING DEVELOPMENT CORPORATION

Feb 24,2005 08:00 AM
Secretary of State

Mailing Address

POB 630428
ORLANDO FL 32889

Principal Place of Businass

POR 690428 z
ORLANDO FL 32868

e

2. Principal Place of Eusineés 3. Mailing Addres§7 -

I

|

I

|

Il

JIHN

Suite, Apt. #, elc. Surte, Apt. #, ete. 1st MOORE CR2E034 (10/04)
i N
City & State — City & State 4. FEI Number [ T4polied For
— = —o oo | 59—3082341 [ [Mot Applicable
Zip Country ap Country 5. Cerlificate of Staws Desired [ $8+79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

SHARP, WILLIAM M.
4830 W. KENNEDY BLVD
STE. 745

TAMPA FL 33609

aom o

Street Address (PO, Box Number js Not Acceplable)

City Zip Code

FL

8. The above named antity submits this statement for the
the ohligations of registerad agent.

et

SIGNATURE

e o

p;ﬁfpose of ehanging s \:egistered office of registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

Signaturs, typad o prntad reme of regrstered agent and lills If applicable

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Fiorida Department of $tate

(MCTE Registerad Agan: s@n&lure’:aqunrﬁd when rginslating) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [ Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . _QOFFICERS AND DIRECTORS 11.

T D [ Delete nig HOOOOO242420  Clcohenge [ Addition

NAME SCHALEKAMP, JOHANNES M. HAME NR 28 AN5-30088-007 180,00

STREET ADDRESS | 6068 APOPKA/VINELAND RD STHEET ADDRESS

Giry-5T- 2P ORLANDOQ FL CIY.ST 7P

HILE 3 Detete ine [JChange [ Addilion

NAME MARE

STRELT ADDRESS STREE] ADDIRESS

oIrY-57-2IP _ . CHY Si-iP,

)it O relets THeg ] Change ] Addition

NAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-ST1-2IP ) GITY-51-2IP,

e 1 Delete Ihts [ Change ] Addition

NAME NAME

SIREEY ADDRESS STREET ADDREST

CITY-ST-ZiP _ g oovesie, }

TILE 1 pelete itk I Change 7 Addition

MAME MAME

SIREET ADDRESS STREET ADCRLSS

CiTY-57-21P __J civsrap,

TLE T telete Wit Cichange [ Addifion

NAME J HAME

STREET ADDRESS STAERT ADDRE§S

GiTy-S1-2IP __fonvestoe B o

12 {hereby r.:artil["\!I that the infermation supplied with this ﬁIJng daes nat qualify for the exemption 'stated in Section 119.07¢3)(i}, Flarida Statutas, | further certify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

ith an address, with all other like empowered.

4d

changed, or on an attach

SIGNATURE:

spnannes Schetekang 2/jbfos L)

&Y 3us §uy

GNING OFFICE] DR_DIHECTGR

! Daytme Fhone #




