2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR) FILED

DOCUMENT # G52651 Apr 14, 2005 08:00 AM
1. Enity Name Secretary of State
JOHN W. HOLLISTER, INC.
Principal Place of Business I 7 hf.!ajling Add;es_s’ —
2622 NW 48 ST 2622 NW 4B ST
BOCA RATON FL 33434 BOCA RATONM FL 33434
T i BRI
Slite, Apt, #, elc. s Suite, ;&pt. _#, B.[g A - - 1st MOORE CR2E034 (10!04)
Ciy 8 5tats ey T ' =T F Nomoa ' Appied o
—— i L e e 59-2310087 . Not Applicable
Ip o Couriry L ap B Country A 5, Certificate of Status Desired O Eese.gsqtﬁ?s;ﬁonaj
8. Namo and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent

Name

EILEEN E. HOLLISTER

2622 NLW. 48TH STREET Street Address (P.O. Box Numt-agr is Mat Acceptable)

BOCA RATON FL 33434 N

J City ' . . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registe}ed office or registered agent, or both, in the State of Flatida, | am familiar with, and aé;cem'
the obligations of registered agent.

SIGNATURE D

Signatuts, ypad of prnad Tema of regislered sgent and e f spphoabl: INGTE Regisiered Agent signaturg requied wnen reindlabing} DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. ... .- OFFICERS AND DIRECTCRS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
HILE PD 17 Delete uiE * [J&hange ] Addition
NAME HOLLISTER, JOHN W. NAME b YT A T ‘
SIREET ADDRESS | 2622 NW 48TH ST - r SIAEET ADDAEES R ‘,Lﬁ-”:}?;:ngu*:'@b” s )
ohv-gi-2p  |BOCA RATON FL 33434 A _ Jovsim O/'14/05-80084-022 150.00
TTLE ST 3 Detele h TILE Dl change ] Agdition
NAME HOLLISTER, EILEEN NAME
STREET ADDRESS | 2622 NW 48TH ST ) STREEF ADDRESS
orv-stze |BOCARATOMFL33484 - o furese _ .
HILE 7 palate WiLe M Ghange  {) Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITy-gI-2F . o . o GIY-§i- 29
TLE C1 Delate TtiLE [Gchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
ciy-s1.2ip . SUN-S1. 2P
e e e o e e - .
TI1LE ] Delete IILE O change 3 Addition
NAME NAME
STRELT ADORESS SIRELT ACDRESS
Gy S7-2P ] Qv siee
MILE I Datete TriLE [ change  [] Addition
NAME g neme
STREET ADDRESS STREFT ADDRESS
Gy §1-2F . ) GUY-Si-2F

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicatéd on this teport or supplemental rapartis wus and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with al! other like empowerad.

SIGNATURE: ﬁoﬁ@» oletls  EiEpn HotiisTEr Heloy S6l-G97- 364s
" "ﬁﬁNATt{nE AND TYPED f:fafﬁ!mmﬂm:f OF SIGNING DFFICER OR mfaecmg ] Gala . Daynm.a Fhone #




