FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 388588 g 04-28-2005 90150 014 ***150,00
1. Entity Name
HOLLY ACCUMULATOR & ELECTRONICS CO., INC.
Principal Place of Business Mailing Address 1 [l U U UGS
403 NE 6TH AVE. 403 N.E.6TH AVE,
BOYNTON BCH, FL 33435 US BOYNTON BEACH, FL 33435
T s AN ERRELERIRREREIRT
Suite, Apt. #, elc. Suite, Apt. #, etc, 04212005 ° ChgP CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1367632 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O 23_);; l‘:\i?;i‘m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {P.O. memﬁecou nt! ng

400 S. Federal Hwy. @ Suite 404

Ciny Boynton Beach, FL 3?'_3 Zip Code

8. The above named*erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of reaistered agent.
' ‘ od/2t)as
DATE

"{ SIGNATURE L
ot . Signature, typod o printed name of registared agent and Iile if ap; — (NOTE: Registered Agent signature required whan reinstating)
Y FILE NOWI! FEE IS $150.00 9.fElection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . O oetets TILE [ Change  [] Aodition
NAME HOLLY, WALTER L. NAME
STREET ADDRESS | 2019 WHITE CORAL CT STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-21P
me 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIFLE O Delete TITLE [ Change T Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-ST. ZIP
TITLE [ celete TILE [ chenge [ Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-St-zp GITY-ST-71P

12. | hereby centify thal the information supplied with this filing does not quality for the exemplion siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:




