2005-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # 597589 4 04-05-2005 90046 019 ***150.00

1. Entity Name

HOLLAWAY CORPORATICN CA/W

(451

Principal Place of Business Mailing Address FAULIL WA I

3519 228 TERRACE 3519 228 TERACE WA bs

LAKE CITY, FL 32024 US LAKE CITY, FL 32024 1S

¢ e B T - - o ' 02172005  No Chg-P CR2E034 (10/03)
DO NOT WRITE'IN THIS SPACE " rmue Aesied For
: 59-1869674 Not Applicable

) 5. Certificate of Status Desired [ gizfq G:’:;“O"a'

6. Name and Address ot Current Registered Agent

CHESHIRE CLAUD CHARLES
+1401- 77TH AVENUE, NORTH
isT PETERSBURG, FL 33702

B

DO NOT WRITE
IN THIS SPACE

Ire

the obligations of registered agent.
SIGNATURE : :

8. The above named entity submits this statement for the purpose of changmg its Cglstered offi

C’f(‘f}’

or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

epsamert—Es =

. Signature, typed or pnntnd_nfnu of regisiered agent and tile if applicabie, [MNOTE: Registered Agent signatura regured when reinstating} DATE
FILE NOWIl FEE IS .i_go_oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE p
NAME CHESHIRE, WALTER M -
STREET ADORESS | 3519 228 TERR
Oy -ST-7iP LAKE CITY, FL
TITLE PST
. &ME__ . CHESH[RE WALTER M - ——— A e e— LT e ATl T S o = L B AE R hgheror R JPUTIN Sy WL PP
STREET ADDAESS | 3518 228 TERRACGE ' )
CITY-ST-218 LAKE CITY, FL 32024
TNLE A .
NAME CHESHIRE, CHARLES
STREET ADDRESS | 1401 77TH AVE N
CITY-51-2IP ST. PETERSBURG, FL DO NOT WR ITE .
TILE )
e IN THIS SPACE
STREET ADDRESS
CITY-$1-2IP
TMLE
NAME
STREET ADDRESS
CIrY-ST-21P . i
TME
NAME
STREET ADORESS
CITY-S1-21P

changed, or on an attachment wuh an address, with all other like empowere
SIGNATURE: w O’:""“"‘"

12. I hereby certily 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 infarmation
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
ol the corpaoration or the receiver or trustee empowered to exacute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KRE hag 05

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥

P - e T e T T i T L

e T e i BT




