2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Enty Name Secretary of State
HOLLINGSWORTH ik CQ., INC.,
Principal Place of Business 7 Madiﬁg Address
1524 NE 2ND AVE. ) 1524 NE 2ND AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
i ARG
Suite, Apt. #, elc, T Sulte, Apt #, alo. - = . MOORE CR2E034 (1 1',-03)
Cay & State T Thasee - 4. FEI Number Fepied For |
N . .. 59'1581400 Nat Applcabie
Zip Countey Zp Counry 5. Certificate of Stalus Desired O Ei‘ggqtﬁg:;ﬁmaf
6. Name and Address of Current Registered Agent ‘ 7. Name and Addross of New Registesed Agent _
Name
ggé'é’ 'J_E}j'g\ég ﬁbiﬁ‘ow LANE Streat Address {P.O. Box Number is Not Acceptabia) A =
DAVIE FL 33328 —
City - FL Zip Code - =, .

8. The above named entity submits this statement for the purpose of changing its registered office or regi#kered aganit. or bothy, in the State of Flonda, | am familiar with, and accept
the olhigations of registered agent.

SIGNATURE o . . .. _ o
Sgnahue, ypad o prnted neme of fegisterec agent and tile # anplcable {NOTE Remisierad Agant Sqnate reguiadt when mw’ns{.alj:wg) ) DATE -
1t ' -
AHF!LME N?ﬂ;’oé4 I;EE !'SH i::-igs-ﬂg’m 9. Election Campaign Financing $5.00 May 8

er May 1, ee Wi 50.00. . Trust Fund Controution. 1 AdedioFeas
Make Check Payable to Florida Depaniment of St_ate
10, “OFFIGERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ pesste THE O Change  {J Adevtion
HaME HOLLINGSWORTH, CHARLES NAME ; = _
STREET ADDALSS | 1524 NE 2ND AVE, STREET ACDRESS 0t ,gg?gg@gég%*jms 150100
On-seZP (FT.LAUDERDALEFL vu § OTY-STTP ! " B
TILE VD 7 Detete WTLE [ trange 0 Addition
HAME HOLLINGSWORTH, GREGORY NAME
STREET ADORESS | 199 SW 3RD ST STREET ADGRESS
Cify -51- 2P POMPANO BCH FL L N e Ciry- 8127 ! B v ERT
[ sSTD 3 peiate TILE I Change [ Acdition
NAME HOLLINGSWORTH, DIANE HAME
SIREET ADDRESS | 1524 NE 2ND AVE. F smerr aoomess
CiTY- ST. 2P FT. LAUDERDALE FL . LiTy-S1- 219 Y
THLE 3 petete THLE Ochange [T Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
VY -7 2P ) L _J owestze L
TITLE 3 Datete e [ change L[] Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
oY -S7- 2P o o ] CiFY-8T-2F . L
e {1 petere AL [ Change  [J Addiian
HAME NAME
STREEY ADDBESS STREET ADDRESS
CITY-ST-1P  f vavsre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)[?). Florida Statutes. ! further certify Lbat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recalver or trustee empowered to exacute this report as required by Chapter 857, Florida Statutes, and that my name appears in Block 10 of Block 11
changed, or on 8 chrnent with an address, with all gther like empgwerad.

SIGNATUR

5
harles R. Hollingsworth 01/21/04 52(59—249)43

OF SIGNING OFFICEH OR DIRECYOR Dae Oaytime Phona #

SIGNATURE AND Tv! OR PRINTED



