2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 18, 2005 8:00 am

DOCUMENT # 281922 ) -
vt Secretary of State
HOLMES COUNTY INDUSTRIAL CORPORATION 02-18-2005 90052 042 **130.00
Principal Place of Businessr Mailing Address -
201 N OKLAHOMA ST 1713 § WAUKESHA -
BONIFAY‘FLA 32425 EgNIFAY FL 32425 C
i i AR A
Suita, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-1302320 Not Applicable
Zp Country ap Country 5. Coertificate of Status Desired O f‘i‘;‘i‘lﬁg‘b"ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
MNarme
BARDEN, MASTON — ‘ - —
BONIFAY FL 32425 = o Maston \gﬂﬂma -
. Bonifay FL. 32425 T
L l Zi %Code
rid Tk Al ol dend sk el 2- 7’5—‘

8. The above named entity submits this statement for the purpess of changing its registered office or registered agdnt, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, typed of printed neme of registerad agant and itls f apphcable (NOTE. Registerat Agenl signaturs raquired whan reinstaing) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v O Delete TIIE [(Jchange [ Addition

NAME RICH,RALPH NAME

STREETADDRESS | 201 N. OKLAHOMA ST. STREET ADDRESS

CITY-ST-7IP BONIFAY FL CITY-51-2P

T ST [ Delete TLE ElcChange ] Addition

NAME BARDEN, MASTON NAME

STREETADDRESS | 201 N. OKLAHOMA ST. STREET ADDRESS

CITY- S1-2IP BONIFAY FL CITY-5T-2P

TITLE D J Delete TLE [F change DAdmtmn ]

NAME COMMANDER,W.LT T NAME T - T - "o T TmT '

STREET ADDRESS | 201 N. OKLAHOMA ST. STREET ADDRESS

CITY-ST-2IP BONIFAY FL CITY-S1-7P

TILE D O pelete TITLE [ change [ Addition

NAME PAUL,P.L. JR. NAME

STREET ADDRESS | 201 N. OKLAHOMA ST. STREET ADDRESS

CITY-ST-2IP BONIFAY FL I CiY-S1-21P

TLE D 0 Delete THE [CIchange [ Addition

NAME GEQRGE,GLEN NAME

STREET ADDRess | 201 N. OKLAHOMA ST. STREET ADDRESS

civ-si.zap - |BONIFAY FL CIY-ST-2P

HILE [ petete TILE [ change  [J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP Ciy-Si-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 on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 7/ As70 0 /a0 DEN 2o/l me  S5b-S47-30)9

SGN URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylme Phone #




