2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT

Jan 26, 2004 08:00 AM
DOCUMENT # F98000006307 ’
1. Erfity Name Secretary of State
HOLLOW TREE LIMITED, ING.
Principal Place of Buslness Mailing Adc.!rass
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA, FL 34236 SARASOTA, FL 34236
s |G RO
Suite, Apt. #, elc. Suite, Apt. #, ale. 01152004 Chg-P CR2E034 (10/03)
City & State City & State T4 FerNumber [ JAppliedFor
_ - 52-2130164 I |NotApplicabls
ap Country ap Country 5. Certificate of Status Desired (| ?ese-gesq l‘;?eﬁ“‘mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Flegistel_'éci Agent
Name
GLENDINNING, RENEA M . -
1858 RINGLING BLVD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236 i Ceee S = e
City EL ' Zip Code

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

SIGNATURE . . R L . . . i
Signalwe. lyped or printed nama of registersd agent and Lida it applicabila, (MNOTE. Registered Agent signaturs required whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20604 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS . 11. ADDITIONS{ CHANGES TQ QFFICERS AND DIRECTORS IN 11
WILE PCTD O pelete TITLE [ Change  [T] Addition
HAME COLEMAN, SHIRLEY NAME N .
STREET ADDRESS | 1858 RINGLING BLVD SIREET ADDRESS gUUgﬂf}D ! 3%23
CITY-8T-2P SARASOTA, FL o jomesrar 0126043005 7 -004 ISU . i}q o
TITLE 5 3 Delete THLE I Change [ Addition
HAME GLENDINNING, RENEA M HAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
ov-sT-zP | SARASOTA, FL 34236 o CITY-ST-2P -
TINE VD 7 Delete TiNE [ change [ Addition
NAME COLEMAN, RONALD NAME
STREET ADDRESS ! 1858 RINGLING BLVD STREET ADDRESS
GY-sT-ZF | SARASQTA, FL o T CITY-ST-2IP 7
TLE 1 tetete TRE ) Crange ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-2P o e
TITLE 7 Delete me [IChanga [ Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIrY-5T- P ~ CITY-ST-2IP o
e . [T Detete mE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-5T-2P )

12, | hereby certify that the informadig

supplied with this 1i|in§ does net qualify for the exemption stated in Sectiors 119 07§3)ﬂ). Florida Statutes. | further cerfify that the information
indicated on this report ar sugh }

bntai report is true and accurate and that my signature shall have the same Jegal effect as If made under cath; that | am an officer or director
B8 prjtrustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; ? that my name appears in Block 10 or Block 13 if

an address, with all other like ernpowered
e S, A Coloman o\~ a0

Fv AE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data " Daytime Phona ¥

a . . o

of the corporation or the recs

changed, or on an?ér.hm
‘ 4

SIGNATURE:




