2004 FOR PROFIT CORPORATION - FILED |
~_ ANNUAL REPORT (AR) __~ Mar 04,2004 8:00 am

DOCUMERT # F&1431 Secretary of State
1.’ Entity Name
03-04-2004 90014 044 ***150.00
HOLLOWAY ROOFING, INC.
Principal Piace of Business Mailing Address
3661 62 AVE NORTH | . P.0 BOX 10577
PINELLAS PARK fL 33781 ST. PETERSBURG FL 33733
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2147102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq‘ﬁ:ﬁ;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i - e . e el ~ Name R e o .
g&HLg%%YA\%hﬂé%ORTH Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City EL | Zip Code

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

SIGNATURE
Signature, typed or prnted name af registered agent and ntie if apphcable (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Od Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE PAESIDE"‘T [l change [ Addition
NAVE HOLLOWAY, WiLLIAM NAME Wiilidm /fouo""zz ”
STREET ADDRESS{ 2785 KIPPS COLONY-BRIVE-UNIT 107 — swert aooress |J 54T @ alF ’
oTY-sT-2P  ~ GUEFRORT-FE-33707— cv-si-ie | mAOERE BEReH, Fli 33708
TMLE ST O oelete TLE S EcRERRY TRERSLRER ClcChange (3 Addition
HAME HOLLOWAY, PEGGY NAME EGEY Hollowdy
STREET ADDRESS 4 2785 KiPPS-COLONY-DRIVE UNIT +67— STREET ADDRESS | _5—9177[; uLF Brvo,
onv-st-zp | GULEPORTEL 33767 CY-ST-7IP panerA Beacll, FL 33 708
TLE . [ petete TITLE ) T [change  [7] Addition
NAME PR B . e m— - - e v 5 - BONAME - e e - —_— - - W e e - - R P C e
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P GITY-5T- 7P
TLE O petete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP : CHY-5T-2IP
e 7 Delete TiE [ Change (3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CiTY-ST-2P
TME [ Delete TMLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
ingicated 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L. 00sn F Loty Wit inm F, Hollowny F-l-oYf  737-525-3261

SIGNATURE AND TYPED CR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR Date Daytme Phone #




