2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # G53856

1. Entity Name

HOLLIS ENGINEERING, INC.

ecretary of State

04-26-2004 90557 043 ***]158.75

Principal Place of Business

603 E. ROBINSON STREET
SUITE 450
ORLANDO, FL 32801 US

Mailing Address

P.0. BOX 4961
ORLANDO, FL 32802-4961 US

2. Principal Place of Business

3. Mailing Address

AERARIRIRTRARAAR BRI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2327068 Mot Applicable
Ze Courtry Zie Country 5. Certificate of Status Desired JK $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
(= ERNCIE I I . —— “Name - = p————— S T —_— — - -

» B & C CORPORATE SERVICES OF CENTRAL FL

380 N ORANGE AVENUE
STE 1100
ORLANDQ, FL 32801

Street Address (P.O. Box Number Is Mot Acceptable)

City

Zip Code

FL

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

the okligations of registered agent.

SIGNATURE
R ‘S_i‘gnailyre,. ty;:eg or‘ pnnt?d name of régistered agent and title if applicable. {NOTE: Registered Agent signatura requirea when reinstating) DATE
.oy FILE, NOWNL FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
‘After May 1, 2004-Fee willibe $550.00 | . TTust Fund Contribution, | L1 Added o Fess
i EES IR TR ARAR R T [ s, B o e S

10. tumr et e -y OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TLE Lt M}nange 3 Acdition
NAME HOLLIS, PHILLIP C PE HAME

STREET ADDRESS | 453-PEOMOSUS DRIVE smeraoiess | 608 & Aobinson S* , Sate s 0

crv-st-zp | ALEAMONTE SPGS Fl CITY-5T-2IP Ortandd, Ft. F2ALo/

TITLE ST O Delete THLE PXrange [ Addition
NAME HOLLIS, MARY E NAME

STREET ADDRESS | 605 E ROBINSON, SHTE-450— STREETADDRESS | J et 7 € S 70

CITY-ST-2P ORLANDO, FL GITY-ST-ZP
g |D o el TILE ‘m@hange [ Addition

e |INGRAMJKEVING S - ' Bl N o TUEEE e mEE T e S

STREETADDRESS | 605 E. ROBINSON #456— STREETADDRESS | e » 'Pe A/

CITY-ST-2IP QRLANDO, FL 32801 CITY-ST-2P

TLE 1 Delste TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelets TITLE [CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE O veete TILE I Change  [J Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hersby certt

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to 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 attachmel

SIGNATURE:

W{ESS, #h ofl

e empowered.

7/3/ Y GoI2-SRr M

CEIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

£ Date / Daytime Phona #




