FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S53692
1. Entity Name 04-12-2005 90155 016 ***150.00
HOLLAND HOMES REALTY, INC.
Principal Place of Business Mailing Address
2613 CANYON FALLS DRIVE 2613 CANYON FALLS DRIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 3 0 0 85
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
. 58-3069313 Nat Appilicabla
Zip Country Zip Country . ) $8.75 Additional
] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ Name ' )
HOULAND,; BEVERLY J™~ — ™~ & — - B S — - - e T T
2613 CANYON FALLS DR Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32224
City FL l Zip Code
8. The above named t:ry submits this statem the se of changing its register ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of red agent q
: Js/os”
SIGNATURE ¥ w A Pandor? Al L/ 4 ”
Signatute. typed of prnted name of regxfre) age%nd title it appticable, (NOTE: ReglsIKac Agent Signature requited when reingtating} I ofre
FILE NOW!1! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁ Delete TILE [] change [ Addilion
NAME HOLLAND, GERALD D. NAME
STAEET ADDRESS | 2613 CANYON FALLS DRIVE STREET ADDRESS
Crry-Si-21 JACKSONVILLE, FL CITY-ST1-ZIP
TILE D 1 Delete TITLE {0 change [ Addition
NAME HOLLAND, BEVERLY J. NAME
STREET ADDRESS | 2613 CANYON FALLS DRIVE STREET ADDRESS
CITY-53-2IF JACKSONVILLE, FL ClTY-ST-_zIF
TILE ] oelete TITLE DiRectTer2 ‘Ochange G Addition
NAME NAME HGLLAI\JD Brid A/ e
STREET ADDRESS e e | STREETADDRESS-|- g ¢,q,vyy‘7u FaLes Davve,
CCmYesTZRs cfm v CITY-§T-2IP TheKSanvi14tE, L &27-"1
TALE [T Delete e ” O Ciange  [J Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TME 1 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP , CITY-ST-ZIP
TILE O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated or this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regever or trustee empoweredsTxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 it
chanrged, or on an attachpfght with an address, with,2 {ike epffpowered,

SIGNATURE: Ay L 004 000 ‘//?A( 79¢- 286877

TOR \ N Daytime Phone #




