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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Jan 25, 2005 8:00 am

DOCUMENT # 463777 Secretary of State
1. Entity Name o .A.-"
- - & 01-25-2005 20050 041 ***150.00
HOLLINGSWORTH OIL CO., INC,
Principal Place of Business Mailing Address
1524 NE 2ND AVE. 1524 NE 2ND AVE. Juvyyuvuairv
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 ) ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Apptied For
59-1581400 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gg,lﬁ?;;mnaj

6. Name and Address of Current Registered Agent

ggaLé"'HT[lSCD)EE '\_/'éﬂﬁow LANE Street Address (P.C. Box Number is Not Acceptable)
DAVIE FL 33328

7. Name and Address of New Registered Agent '
Name ’ T

_ City FL Zip Code

8. The above named entity 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 accent
the obligations of regisiered agent.

SIGNATURE

Signature, lyped of printad name o registered agen! and Ltle It apphcable {NGTE: Regisiarad Agent signatuta required when remslaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE [ Cetete TLE [ Changs [} Addition
NAME HOLLINGSWORTH, CHARLES MAME
STREET ADORESS | 1524 NE 2ND AVE. STREET ADDRESS
CiY-S1-2IP FT. LAUDERDALE FL CIFY-ST-2IP
TILE vb 1 pelete TITLE [3f Change  [] Addition
NAME HOLLINGSWORTH, GREGORY NAME
SIREET ADDRESS | 199 SW 3RD ST STREETADDRESS | 1532 'N.E. 2nd Ave.
cry-s1-zip POMPANO BCH FL CITY-5T-2P Ft. Lauderdale, FL 33304
THTLE |sTD 3 Delete TTE [J change [ Addition
mME |HOLLINGSWORTH, DIANE o o B T - T T
STREET ADDRESS | 1524 NE 2ND AVE. STREET ADCRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-7P
e [ Delete THiLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREEF ADDRESS
CIFY-§T-2IP CITY-ST-2P
TILE O pelete TILE O change [ Additien
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange ] Additicn
NAME NAME
SIREET ADCRESS STREET ADDRESS
o1Y-ST-7IP CITY-S3- 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. | 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 effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, oron ent with an address, with all other like empowerad.

TharlesR, Hollingwarth _01/20/05 (954)-525- 2943

SIGNATURE AND TYPED OR Pmﬂu MAME OF SIGNING OFFICER OR MRECTCR Date Daytrme Phona #

SIGNATUR




