2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 658538 ST Jan 24, 2005 08:00 AM
1. Balty Name : : Fee! 1 Secretary of State
HOLLY COINS, INC.
Principal Place of Businesa' . . o Mgling'Addre'ss _ ‘
11531-5 BAN JOSE BLVD | C/0 STEPHEN B, SQ0S B
JACKSONVILLE FL 32223 - = 11531-5 SAN JOSE BLVD
us . - JACKSONVILLE FL 3223
. us
K
Suite, Apt #, 2tc. ) T Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State S i City & State "1 4 FE! Number Applied For ~
_ _ 59-2311508 Not Applicable
Zip Country Zp Gountry 5. Certficate of Status Desired || ?i'gg) Lﬁ?:étionai

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

R Name

?%%%_és E'EAPNHJE(B\IS% BLVD Street Acidress (P.O. Box Number is Not Acceptable) -

JACKSONVILLE FL 32223 =

City T FL Zip Code

8. The above named enfity submits ths statement for the purpose of changing fts registered office or registered agertt, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent o -

SIGNATURE —

Signatura, byped of prnted pama of registered agent and (ils T applogble (NOTE Regnsterad Agers sighature requrad whan rainsialiig) DATE
Fi NI FEE IS $150.00 | o ’
Aﬁe?pljgyﬂlozvo‘;s e $-55° 00 9. Electon Campaign Financing $5.00 may Be
s ooy VAR TrustFund Contribution. [ Added to Fees

Make Check Paysble to Florida Department of State
10. ~ OFFICERS AND DIRECTORS N X7 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
HIE PD O Delete Tl ‘ ' T Change [ Addition
NAMT SO0S, STEPHEN B NAME
STREEY ADDRESS | 115831-5 SAN JOSE BLVD i STREFT ADDRESS
Cliy-51-7F JACKSONVILLE FL 32223 _ CTY-51- 7212
it VD T - C} pelete HIEF [Jchange [ Addition
NAML 8008, DONALD § _ KANE LOOONI 1 B9 TSE
STREET ADDRESS | 334 SONORA DR _ SIREETADDRESS 01/24/05-80106-017 150.00
Uy .1 2p CRANGE PARK FL 32073 - LITY-5§- 29
e CT Deiete | [ (Jchange [ Adaition
AL HAME
STRIET ADDRESS SIRTET ADDRESS
CIY-S5-21P Y-t ap
RE ] Delete 13 ’ [ Change ] Additlor
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
iy S0P £y SI-fIP
T L7 Delels e [Jchange [ Aodition
NAME NAKE
SIRET ADDRESS SIRIE] APDRESS
CliY-SI-2F ClY-31- /1P
nie [ elete WE T “ S [J Change  [) Adaition
HAME NAME
SIREE] ABDRESS ,' _ , STREET AQDAESS
CITY. ST- 21 CHY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddrass, with all other like empowered.

Fpuen B So0 S /-19-05  gyder-64/7R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Date Deytrna Phore ¢

12, | hereby certify that the information suppl
indicated on this report ar supplementa
of the corporatian or th iyl or v
changed, or on an att,

SIGNATURE




