2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 134081

1= Ently Neme Secretary of State
HMOLLEY, INC.

Principal Place of Busine;s B Mailing Address

TO5 MABRY STREET ’ PO BOYX 2255

TALLAHASSEE, FL 32304 1S TALLAHASSEE, FL 32316 S

——— e AR ARORERTR

01242005  No Chg-P CR2E034 (10/03)

Do NOT WRlTE lN THIS SPACE 4. FEI Number : Apptied For

59-0286710 Not Applicable

o $8.75 addiional
Fee Requirod

%, Certificate of Status Desired

8. Name and Address of 0umm_nggls'hred4l~g‘1nt

HOLLEY, U, WILLIAM G. Do NOT WRITE

1060 MACLAY RD.

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The #bove named entity submits this staternant for the purpase of changing its registered office o} l:egistered agent, or bo!h;ln the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE g } . N :
Signature. typed or printad name of rogisiored sgent and e f appicable. (NOTE. Regstered A{:nn! signalure requied when reinstating} . GATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFess
0. T OFICERS AND DIRECTORS =T
e FD
NAME HOLLEY Ill, WILLIAM C

STREETADDRESS | 1060 MACLAY RD.
CIY-ST-2P TALLAHASSEE, FL. 32312

TLE D sy o

MAME HOLLEY, ESSIE W. - Jiﬁ.*:*féifff-mﬁﬁi ?15 .
STREETADDRESS | 21 W A ROGERS L{q N fiu" U}S"‘ta Glg"glﬁ 1-.)1..3.-{}
gny-sr-zP | MONTICELLO, FL 32344 N e e e o ——  ——

TIRE WsD _

NAME HOLLEY, KENNETH B.

STREETADORESS | 1124 REHWINKEL ROAD ‘ ’ 7 _ - _Q___DO N;QT 7WR|TE

CITY-ST-7IP CRAWFORDVILLE, FL 32327

TME D

NAME HOLLEY, WM. C., JR. lN TH'S SPACE
STREETADDRESS | 21 W A ROGERS

omv-st-ze | MONTICELLO, FL 32344 ) ) Y P —

T T - o

RAME HOLLEY, NANCY M

STREEYADDRESS. | 1060 MAGLAY RD
ome-sT-zr 3 TALLAMASSEE, FL 32312 L ) . S

TE
NAME

STREET ADDRESS
CATY-51-2 n e [

12 | heraby certify that the information supﬁulied with this fling does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental 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
af the camparation ar the recaiver or trustes ampoweted to execute this veport as raquired by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachmant with an acddress. with all other like empowered.

sianature: Wl am C.

SIGNATURE AND TYPED OR FRINTED NAME OF wnTnﬂt R DIRECTOR

President 4/5/05 850-576-2131
Dale

Daytimn Phare ¥

Apr 12, 2005 08:00 AM



