2005 FOR PROFIT CORPORATION . .

ANNUAL REPORT -

FILED
May 03, 2005 08:00 AM

DOCUMENT # F65116

1. Enlity Name

HOLLOWAY GROUP, INC.

Secretary of State

- Méhng Address

- P.0. BOX 4489
SIDNEY, OH 45385  US

Principal Piace of Business V

607 EAST FIiKE STREET
JACKSOM CENTER, OH 45334

e e T

DO NOT WRITE IN THIS SPACE

(4282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For _
58-2164603 Net Applicable

N $8.75 additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

T Y

L A T T e Iy T T

CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submils this statement for Ihe purposs of changing its ragistered cifice or registered agent, 6r both, in the State of Fiorlda, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typad of Biinted nome of rogisterad agant and titfa il applicabla

I'N’OTE Fnglslerﬂd'Aqsm i]gnal‘.'u‘v raquirad when rainslating) - DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 nay Bo

After Nay 1, 2005 Feoe will be $550.00 Trust Fund Centribution, Added to Fess
10. = OFFICERS ANDDIRECTORS ~ _ ~ |
TIHE PT SRS me—————
HAME LEASURE, REJR

STREET ADDRESS | 2356 CO. RD. 57

= B A e o e — T

e WODIDOISTTS
c— o DBAR/NR-R0006-054 156,00

CITY-57- 29 HUNTSVILLE, OH

TME D ST - T
NAME HOLLOWAY, W R

STREET ADDRESS | 607 EAST PIKE 8T

CITY - $7- 1P JACKSON CENTER, OH

TiTLE EVp -
NAME VONDENHUEVEL, MARK

STREET ALDRESS | PO BOX 4489
LITY-§T-2P SIDNEY, OH 43365

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-§3-2P

DO NOT WRITE
IN THIS SPACE

Tme

NAME

STREET ADDRESS
CITy-s1-2iP

12. 1 hereby certify that the information supphiad ﬁfh‘m%ming doas nol qua'lii‘fr Tor ihe gxempilen stated In Section 1 19.0753}[7). Florida Statutes. & further certify thal the information
1 » accurate and thar my signature shall have the same legal effect as if made under calh; that | am an oficer or diractor
of the carporation or the receiver or frustee empowered lo exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Black 11 if

indicatad on {his report or suppiemantal repert is true an,

changed, or an an atiachment with an address, with all other like smpowered,

SIGNATURE:

QFFICER OBy R

b

SIGNATURE AND TYFED OF PRINIED NAME OF

Dale Daylme Phona #

&‘?Z@img




