FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANN PORT (AR
NNUAL REPORT (AR} 2 Secretary of State
DOCUMENT # 283700 02-03-2005 90039 011 ***150.00
1. Entity Name -
JOHN HOLMES, INC.
Principal Place of Businass Mailing Addrass
SRR SN OND 66004270
2. Principal Ptace of Businasa 3. Maikng Address |mﬂ“ﬂlmmmnﬂlmmmﬂlu‘lmmﬂmﬂlﬂ
Suite, Apl. #, eic. - Suite, Apt. #, elc. 15t MOORE CR2E034 (1m04)
City & Stats City & Stats 4. FE| Number Applied For
59-1055485 Not Applicable
Zo . Country e Country 5. Certficaw of Staws Desied [ g E;::;’d““’“'
——— ——=—6"Namu and ‘Addres e 'of Current Reqisterad Agent T Name and Addrass of Now Registerad 'Agent el §
e e " ' —_— e ~ | Name e e i
;‘1%“%88!8_" "JOORFA':IéE AVE Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34236
. City FL I Zip Code

8. The above named entity submita this statement for the purposs of changing its reglsteradoﬂx:a ar regnstarad agen, of both, in the State of Florida. 1 am famikar with, and accept
the obligations of mgmared agent

SIGNATURE

Sgraiue. typed o Giviled rame of

(NOTE Aacrrisned Apent sgranse reauted whan revmutng) : DATE

) .| e ElecuonCamoaignﬁnmchg ,,,SSOOMayBa
oL ,_Tmsmdeonmbmm o “Added to Foes,

OFFICERS AND DIRECTORS ", | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
. O cetets me 7 O changs [ Adtition

AL HOLMES, JOHN C RAME

STREET ADORESS | 4761 PARNELL RD STREET ADDRESS

uir-si-zp - | ZOLFO SPRINGS FL 33890 CITY-51- 2P

WILE ST 3 Deinte e [Jchange [ Addikn
HAME MERCURIO, JOHN J ’ NAE

STREETADDAESS | 713 S ORANGE AVE SIREET ADDRESS

Y- ST-IP SARASOTA FL 34236 CHY-51-1P

ME - | s - .. —— . O-pete» "RTE - - O] change~ [ Agdition |-
NAME - NAME

STREETADORESS | o e R sEmrapomess | .. . - . .
LIv:Spp—~—| - — .- S, -CiFy-Sf- P ——-y— —— — e
L O pelets B ’ COlchange [ Addition
NAME NAME

STREETADORESS | STREET ADDRESS

ary.st.ne COY-SE- 2P

nne ] Detete e [Jchage (O] Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-55-1P iIY-SI- 7P

HRE iy . O Defets NHE

NAME T ’ . NAME

STREETADDRESS | =+ oo —meo - o ni e = SEaDDRESS| . e i
‘CIT\" e ’ -1.._...." P R RCLE O ] S R Y

e | hereby certify that the mtonnanon supplied with this fng doas not gqualify for the exempiion stated in Section 119.07(3X7), Florida Statutes. | jurthet certity that the informaton
- indicated on this report or supplemental report is rue and accurats and that my signature shall have the same legal effect as il mada under cath; that | am an officer.or direcior
of the corpotation of the receiver or trustae empowered to axecuts this 1apor as raqulrad byChuplar 607, Flarida Statutes; and that my name appears in Block-10 or Block 11 if
- ~changed. ot on an a'nachmen: an address, vn!h | othgrjlike eampowared. .. - < —ecmih L e e [ vene u—

SIGNATURE; o 5// /

SIGNATURE AND TYPED OA PRINTED NAME OF 5IGMING OFRCER OR DIAECTOR /Ons [ Tyt Prone ¢

C e mwea e |




