. 2005 FOR bROFIT CORPORATION

ANNUAL REPORT FILED

SOCUMENT % 625739 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
HOLLOWAY PILUMBING CO., INC.
Principal Piace of Business ) L"Méirli:{g‘Addl:ass- e . ) T
. 6819 EDGEWATER DRIVE 6819 EDGEWATER DRIVE
ORLANDOC, FL 32810 CORLANDO, FL 32810
S s — | AR M ERW R A ECAOhI
Suite, Apt. #, elc. B o Suile, Apt. #, etc. 01252005 Chg-P . CR2E034 (10/03)
City & Stale L Cily & State T L 4. FE| Number .. | JAopiiedfa
o . _ 59-1918915 : ~ | Ivior Appiie
Zp Country Zip Country 5. Carlificate of Status Desired [ gesagf q;‘l‘:lf:g"’“a‘

6. Name and Address of Current Regisiered Agent _I. Name and Address of New Roegistered Agent N

Name
HOLLOWAY, RAYMOND R — —
6819 EDGEWATER DR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810

City t il FL l Zip Code

8. The abave named entity submils this statemont T the purpoese &f changing its registerad office of registered agent, or both, in the State ¢f Flarida. T am tamiliar with, and &
the cbligalions of registerad agent. S -

SIGNATURE ]
Signature, typed of printed name of rapistered agentand lide T applicable. {HOTE: Registered Agent signaluni raguired whan relnstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will ba $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS ~§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e VSD " Oodee T Ochange  [Ta
RAME HOLLOWAY, GRACE H NAME L 1 a5 7
STREET ADDRESS | 160 FOREST LAKE DR STREET ADDRESS (305 ~GO0TT-21 150 i -
CmY-ST-2P | ALTAMONTE SPRINGS, FL CIT¢-ST-2P e S - : -
e PTD T Bl § e ) T ’ Clchage  L3A
MAME HOLLOWAY, RAYMOND R NAME
STREET ADDRESS | 160 FOREST LAKE DR. STRELT ADDRESS
CITY -ST-2IP ALTAMONTE SPRINGS, FL GITY-SI-2IP
e N ClDelete e - Cichange  [a
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CiTY-ST-2P
T T 0 Delets TmE - C1Change LA
HAME NAME
STRELT ADDRESS STREFT ADDRESS
CAY-ST-2IP CIFY-ST-21P
Tme Cloeete  § e - Cchage [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-§T-ZIF
TmE - Clogss K me o dchange 34
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-SI1. 2P CIFY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(, Flarlda Statules, | further certify that the [nfoi.-
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offficer or dir:
of the corporation of the recelver or i
changed, ¢t on an attachmant wi

toe empowared lo execute this report &s required by Chapter 607, Florida Statuies; and that my name appears In Black 10 or Black

I ' s 135/05 Yo7 291-93

JATURE AND TYPED OR PRINTED NAME OF SIGNING OF ACER OR DIRECTOR ) Data 7 Daytime Phong X

SIGNATURE:




