v
PREPINE S S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AV

DOCUMENT # G81103

1. Entity MName
HOLMES & COMPANY, PA

- Secretary of State

Principat Flace of Business

99 SOUTH ALCANIZ ST
SURE A

PENSACOLA, FL 32501  US

;v#ai!fng Address
99 SOUTH ALLANIZ ST

SUITEA
PENSACOLA, FL 32501 LS

DO NOT WRITE IN THIS SPACE

. e gy moit i e D at AT

W

it

JRTGAL

04272004  No Chg-P CR2E034 {10/03)
4. FE! Number - Applied For
59-2360862 Not Applicable
. §8.75 addivonal
_Is Ce@msale of Status Desfred 3 . Fee Required

5. Name a;'x& Adtdress of c;::ﬁm thﬁmﬂ Agent

HOLMES, ROBERT G.
99 S ALCANIZ AT
SUITEA

PENSACOLA, FL 32501

i mie

DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent.

SIGNATURE

8, The above named antity submils Utis statement for tha purposa of changing its registered office or registerad agent, or both, in the State of Flarida, {am familiar with, and accei::s

Sigrature, typed of prnied namg of ragistered agent and ihile # applicably,

| feqm‘zedm_ g

{HOE. Regssiared Agent

BATE

i

FILE NOW!I! FEE IS $150.00

Aftar May 1, 2004 Foe will be $550.00

9. Election Campgaign Financing
Teust Fund Cantribution.,

$5.00 may Be
Added 10 Fees

HGOODD 137502
04/23/04-80058-023 150,00

10,

~ OFFICERS AND DIRECTORS, ]

PD
HOLMES, ROBERT G.
98 S ALCANIZ 57., SUTE A
PENSACOLA, FL

TLE

HAME

STREET ADDSFES
Sy~ ST-2P

114

NAME

STREEY ADDRESS
SiTy-ST-2F

TME

MAME

STREEY ADDRESS
Ciry-ST-2IF

TLE

NAME

STAEE? ADDRESS
CiTy-53.-09

TTLE

RAME

SYALET ADDRESS
CHY-ST-21P

BILE

NAME

STREET ADIDAESS
CITY- §T-2p

o ammens e o

DO NOT WRITE
iN THIS SPACE

S et el s -

i rE s ke ety

SIGNATURE: ffert 12

12 1 harsby certify that the information supplied with this rﬁ:&ag

f : i doss not qualify for the exemplion stated in Section 119.0’?53){5). Flarida Statutes. | further cortify thal the infermation
indicated on this report or suppiemental report is true and accuraie and that my signature shell hava the same logal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or Trustes smpowared to exscute this report as raguirad by Chaptar 607, Floride Statwtes; end that my name appears in Biock 10 or Block 11§
changed, ¢r on an atachment with an acldrass, with & other tike empowsered

~

SIGNATUAE AND TYPED OR PRINTED NAME OF SiGNIG OFFICER DR DIRECTOR
= - R -

o

Taytime Phoca

Y xT o0y §o-gy. G0




