2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

459709

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90430 005 ***150.00

HOLMES ENTERPRISES, INC.
Principal Place of Business Mailing Address
1410 BRYANT STREET ({34748) 1410 BRYANT STREET (34748)
P.0. BOX 490872 £.0. BOX 430872
I ra “"m I"Il |’”I um l"" Iml ’I“ III”I"“ Im' Ilm mu I'IN .m
us

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, ic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE) Number Applied For

59-1553367 Not Appicable
Zip Couritry Zip Country 5. Certificate of Status Desired O $8'75 Add‘rtional
o R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEDY, JAMES F
733 N. THIRD ST.
LEESBURG FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chli al EMigterad agent.
9 f,f'/ )23
ks ,’,////\;'_'_,,,//
SIGNATURE f ENp Ty /,,,,‘ -

Signatura, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

(!

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [JChange  [J Addition
NAME HOLMES, CHARLES NAME

sTreer ADCRESS | 1410 BRYANT ST. STREET ADORESS

CITY-ST-21P LEESBURG FL CITY-8T-2P

TITLE STD O pefete TITLE [ Change [ Adaition
NAME HOLMES, JUDY NAME

STREET ADDRESS | 14100 BRYANT ST. STREET ADDRESS

CITY-ST-2IP LEESBURG FL CITY-ST-2IP

e - = i i~ S Th7iT ) - T 7 T crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2IP

TITLE £ Delete TITLE (1 change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE [ pelete THLE [J Change [ Addition
NAME NAME .

STREET AODRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flhn(?
indicated on this report or supplemental report is true an

changed. or on an atta

SIGNATURE:

does nct guality for the exemption stated in Section 112.07(3¥Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
njwith an addrass, with all other like empowered.

2=0UI / 55

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FULRIT

W

7

CR2E034 (10/02)



