2006 FOR PROFIT CORPORATION

., _ANNUAL REPORT (AR)

. ; _
FILED

| DOCUMENT # 652651

1. Entity Mame

JOHN W. HOLLISTER, INC.

Apr 17,2006 08:00 AM
Secretary of State

i

Maiing Address

2822 NW 48 5T
-BOCA RATON FL 33434

Prinopal Place of Business

2622 NW 48 5T
BOCA RATON FL 33434

|

2. Prnepal Place of Business 3. Maling Address

R

Efl EEN E. HOLLISTER
2622 N.W. 48TH STREET
BOCA RATON FL 33434 - B

Tuile, Apt. #, etc. Suita, Apt. #, el 1t :MGGF{E CR2EDGA (10705}
Ciy & Siaie City & Gtate 4, FEI Number Apptied For
| 59-2310097| H—‘ND, Appies
Ip Country Zp Country - ; ] $8.75 adatianal
B 5. Cerlificate fnf Status Desired 3 O Foe Required
T 8. Mame and Address of Current Registerad Agent | 7. Name and Address of New Repistered Aﬂnt
Mame . i

- i —_

i
Sirest Address (P.O. Box Numbg’r is Not Accepiabiei

.

i i

4

Cay , ! Zip Code

FL |

he obhgations of regustered agent.

SIGNATURE

8. The above named eatly submits this statement for the purose ot changing Iis 1egstered office or registered agent, or bolk, in the State of Flofida, | am tamiliar with, and acc

£

'

Srgrvatur, typaa st pented pemd O refisioved agect ana 1T K abphcatre

HHGTE PBepun'e1en Agort SGRaiin e when idwisiabng)

oate
{ -

FILE NOW!IL 'FEE IS $15000 © -
After May 1, 2006 Fee Will Be's550.00 " -

Make Check Payable to Flofida Deparimiént of State |

¢

8. Electon Camp?ign Fnancing  $5.00 May
Trust Fund Corrribmionl 3 Addedtorzc

OFFIGERS AND DIRECTORS

10, 1. ADDITIONS; CHANGES T OFFICERS AND DIRECTORS IN 11
Hite PO {1 petete e ' Doae D5
NAME HOLLISTER, JOHN W. WAME
SIREETADDALSS {2622 NW 48TH ST SHIEE] APDRESS ‘

- Cly-si-ap BOCA RATON FL 33434 CIyY-ST-2P .

T ———YOB000SITSE | e

me ST Do f e | 04/29/05-80144~00 " To0. 96"
RAME HOLLISTER, EILEEN NAME : J | .
STREET AGOR(SS {2622 NW 48TH 8T STAEET ADQRESS ;
GTy-S1-2F | BOCA RATON FL 33434 omr-si-ze | i
e 3 Oeete i ‘ , Do O
HAME e A
STRELT ADDRESS STREL | ADDRESS |
GIty-1-2P CirY-§1- 27 :
WRE 2 Getete nIE ! Tl Chamge T3 27
HAME 1AM
STREFT ADDRLSS STRELT ADDRESS i
eny-St-1p CHTY-51-2P ;
TIRE 7 Delele M : change  [J-
NAME HAME .
STREEF ADDRTSS STAEET ADDRESS .
CiTy- 8% i CITY-51. 7P ; 5
HILE £33 Detcte T : ] Cichnge T3*
NAME NAME !
STREET ADORESS STREET ADDRLSS :
CAY-5T-20 CiY-8l-2p !

indicatad on His repoit or supplemental
Of e corporabion of the receiver or trustee empowered

it changed, or on & altach

SIGNATURE:

fepart is frue art accwate and thal my signature shail have the same legat
1o estecute this repar as requiced by Chapter 807, Florida Statutss: and that my name appears in Block 10 or Blo
with an address. with a § other like cmpowerad .

(7 (;"}M Eleew 7o

sifect as if made undir cath, that 1 am ar officer or i

12 i hereby certify that the mformation Suplplied with ihis g does not quality for the exermplions contained in Section.119, Florida Stamle'é { further cartity that the nfori

Sbi-997-2

TURE AND TYPED OR PENTRFSVANE OF SICKING GFFICER Off TIRECTOE

[l stec ’-1'/(;1./0@

et Brang B



