2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s53692

1. Entity Name .

HOLLAND HOMES REALTY, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90034 009 ***150.00

Principa! Place of Business Mailing Address

2613 CANYON FALLS DRIVE 2813 CANYON FALLS DRIVE - -
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apl. #, eic. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3069313 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired [} ??e'gg Lﬁf:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Addrgsi of New Registered Agent _ _.
- i e i e — = = Name T T T T T T
HOLLAND, BEVERLY J .
2613 CANYON FALLS DR Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL. 32224
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpoese of changing its registered office or registierad agant, or both, in the State of Florida. | am familiar with, and accept

Signature. typea or prinled name of registered agenl and ttie | applicable.

(NOTE: Registerec Agenl signaturg requrred when rainstahng)

DATE

- - FILE NOW!!L. FEE IS $150,00 "
- After.May 1,2004 Fee will be'$550.00 © " * -
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

Tme D O Defete TLE [Ochange [ Addition
RAME HOLLAND, GERALD D. NAME

STREET ADDRESS [ 2613 CANYON FALLS DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-S7-21P

THILE D 3 petets TITLE [J Change ] Additicn
NAME HOLLAND, BEVERLY 4. NAME

STREET ADDRESS | 2613 CANYON FALLS DRIVE STREEY ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-7iP

TALE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CrTY-ST-2IP

TNE (3 Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-3T-21P )

TTLE [ pelets TILE {IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-IP Cry-ST-2IP

TIHLE [ celete TME 1 chenge [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

of the corporation or the recei
changed, or on an attachment with an adgyess,

SIGNATURE: £ [t/

ith all effer like empowered.

Genald D Lo lan

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
r or frustee empowered 1o execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 it

“GENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S gﬁ?ﬁy 70v3/5-C872

Date Dayiime Phone #




