2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 575731 Jan 24, 2005 08:00 AM
1. Enity Name - Secretary of State
HOLLENBECK & SILC, INC.
Principal Place of Business — R Mailin_g.l{d\dr;sé o -
3017 EXCHANGE COURT : 3017 EXCHANGE COURT
SUTEC — - T . SUNEC
WEST PALM BEACH FL 233409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. _ ) B Suite, Apt. #, efc o i 1st MOORE CR2E034 (10104)
City & State _ Crty & State T 4, FEI Number Applied For
_ _ } . 59'1_834824 Nat Applicable
Zp Country ap Country 6. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T - " | Name =
gg}c?.’ Egg}? /_{:SEE‘W CT Street Address (P.O Box Number js Not Acceptable)
STEC _
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Flotida. | am familtar with, and accept
the obligations of ragistered agent,

SIGNATURE I S— e —
Signatuie, lyped of priofed nama of ragrsterad eganl and litle 1f appleably {NQTE Registerad Agehl s.gnaTure requiad when tenz@ing} ! GATE
FILE NOw!! FEE 1S $150.00 . L 9. Electioh Campaign Financing $5.00 way Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution [ Added to Feas

Make Check Payable to Florida Departrent of State
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT o o Togete nTLE ) [3 Change  [J Addition
NAME HOLLENBECK, JAMES JR. Naw LOOONDT A95ET -
STRCET ADDRESS | 4191 OAK STREET _ - N e s /24/05~80111-018 150,10
Giv-5i2F | PALM BEACH GDNS FL AUy -ST-71P
1Ine VS ' 0 Delete nie ] Change [ Addition
NAME SILC, R.W. NAME
SIRFFY ADDRESS | 320 N. COUNTRY CLUB DR. SIRFFTANDRFSS
CiY ST-2IF ATLANTIS FL - . IrY-ST-21P
Tine 3 pelete WLk [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
ciiy sI aIF Ciy-ST- 7P
e ) O Delete BTlE [ Change [ Addition
NAMD NAME
STRFET ADDRESS $IREET AGDRESS
CIFY-ST-2Ip Gy ST- 2P
e " elete NIt [ Change  [] Acditian
NAML AME
STRECT ADDRESS SIHLET ADDRESS
QY- S1-AP (e .51 AP
TILE Ijvnem[e T [ change  [] Addition
NAML NAME
SYRFFT ANDAFSS ' S18Ee | ADDESS
ciy-st-ae o5 BF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | fuither cerffiy that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslea empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, with a ampowered

SIGNATURE: 6\1 Lo, @v‘—"-” [~ 2—85 S6l. b33

SIBMATIRE AND TYPED O FRINTED NAME OF SIGNING OFFIGER O/ DIRECTOR j Data - Daylime Phore &




