FILED
2004 FOR PROFIT CORPORATION Aug 25, 2004 8:00 am
NNUAL REPORT , :
___ANNU Secretary of State
DOCUMENT # P99000035924 08-25-2004 90002 038 ***150.00

1. Entity Name
HOLLY CASS, INC.

Principal Place of Business Mailing Address - mww— —-
2501 AMHERSTCT 2501 AMHERST CT
BOYNTCN BEACH, FL 33436 BOYNTON BEACH, FL 33436

UG ST

07132004  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
65-0917480 Not Applicable

U 5&75 Additional ______
—==fg% Reqill

5. Certificate of Status Desired__

-t G NATNG AN Addiess of Cumrant Reglstered Agent

CASS, HOLLY
2501 AMHERST CT
BOYNTON BEACH, FL 33436

8. The above named enlity submits this state rhose of changing its registereq office or registered agent, or both, in the State of Floriga. 1 am familiar with; and accept

snrune_ OUAD gl 190

wfmuwmmdrwaamﬂémmmnn. (NCTE: Rogentered Agent signature requred when rematatng)

. .
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fune Contribution. [0  Addedto Fees
. [ - X

10. il QOFFICERS AND DIRECTORS |
TImE DP

HAME CASS, HOLLY

STREETADDRESS | 2501 AMHERST CT

&iy-ST-2IP BOYNTON BEACH, FL 33436

TILE

NAME

STREET ADDRESS
CiTy-ST-2p

THLE o S -
NAME o '
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS ¥
Ciry-51-21P 4

THLE

NAME

STREET ADDRESS
CIY-ST-2IP

ITLE E 1
NAME

STREET ADDRESS
CIry-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptnon siated in Section 119.07(3)(i}, Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true an accurateanc that my signaiure shatl have the same legal effect as if made under oath; that | am an officer or director
of the cmporatlon of the recewver or rustee empoyered to exeqlte this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if

NG OFFICER OR DIRECTOR D 4 Caytime Phane #
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