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

ecretary of State
DOCUMENT # S53695
1. Entity Name 04-12-2005 90158 045 ***150.00
JERRY HOLLAND HOMES, INC.
Principal Place of Business Mailing Address
2613 CANYON FALLS DRIVE 2613 CANYON FALLS DRIVE
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
s R ACET SR AR SRR EAD i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3069311 Not Applicable
e Country ap Country 5. Cenlilicate of Status Desired [ ?g ;’fq Additional
§. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
HOLLAND, BEVERLY J e _
“2613'CANYON FALLSDR™™ = Tt T~ - I Sreet’Address (P.O7Box Nimber is Not ACceptablé)™
JACKSONVILLE, FL 32224
City FL | Zip Code

8. The above named [} " ) ing its regist office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1fo/ox

¥
—
BErfand we i applicable,

Signatura, typed or panted nama of regige (NOTE: Reqism\Qgem SIONaIUNS required when reinsiatng)

[v4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
A!ter May 1, 2005 Feo wﬂl he $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 0 Detete TME O Change [ Addition
NAME HOLLAND, GERALD D. NAME
STREET ADDRESS | 2613 CANYON FALLS DR STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL CRY-ST-ZP
TITLE D [ etete e [ change [ Addition
NAME HOLLAND, BEVERLY J. RAME
STREET ADDRESS | 2613 CANYON FALLS DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2IP
TIME O oelete TILE Dirfcror (1 Change i Additon
et A | #eceAnwDd, Brrina
STREET ADDRESS STREET ADDRESS AGi3 CANVNYyINVN Faius D
CIFY-S7-28 . R LSS | e st i€ £ . 22722Y
TMLE 3 petete TILE ’ [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-5T- 7P
TME O petete TILE {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ Detete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gif supplemental report is trug and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy i Ered ohexec e this repgrt as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attyg
SIGNATURE: ‘// / S Srife¥>>
[ BIGNATURE AND TYPEI?1 pmf/ﬂnus OF BIGNING OFFICER OR mizcmn Daytime Phone #

i/ Y \



