2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G96321

1. Entity Name

HOLLOWAY SPORTSWEAR, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90644 015 ***150.00

Principa! Place of Business

607 E PIKE ST.
JACKSON CENTER OH 45334

Mailing Addrass

P.Q. BOX 4489
LSJIEISDNEY OH 45365 -

14002136

"'CT CORPORATION SYSTEM
1200 S. PINE iISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Busineés 3. Mailing Address "lll nﬂl “Ill " |
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2EN34 {1 -”03)
City & State City & State 4. FE! Number . Applied For
59-2396968 Not Applicable
Zi Count Zi Count iti
® Ly |;3 bt 5. Certificaie of Status Desired d $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Street Address (P.Q. Box Number is Not Acceptahle)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botk, in the State of

Fiorida. | am familiar with, and accept

Signature, typed of pnnted name of registered agent and tile If applcable.

(NOTE: Registered Agent signatura required when reinslatng)

DATE

9. Election Campaign fFinancing
Trust Fund Contribuzion.

$5.00 May Be
Added to Fees

OFF%CERS AND DIRECTORS

1Ca 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TITLE D 1 Desete TITLE [Clchange [T Addition
NAME HOLLOWAY, W.R. NAME .
STREET ADDRESS | 607 E. PIKE ST. STREET ADDRESS

CITY-ST-2IP JACKSON CENTER OH CITY-ST-2P

TLE T 1 Detete e [ Chenge  [] Addition
RAME LEASURE, R.E. JR. HAME

STREET ADBRESS | 2356 CO. RD. 57 STRFET ADGRESS

CITY-5T-2P HUNTSVILLE OH ciy-S1-2P

TLE VP T Detete e [Jchange [ Addition
NAME VONDENHUEREL, MARK NAME

STREET ADDRESS | PO BOX 4489 " - STREET ADDRESS |~ - R - - T
ITY-51-7P SIDNEY OH 45365 CITY-ST-2P

TME [ Delete TIME Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THE | O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2ZIP CITY-ST-2P

TME. - , [ pelete TIMLE [ cChange  [_] Addition
MAME - HAME ' -
STREET ADDRESS STREET ADDRESS

CITY-§71-21f GiTy-ST-2IP

of the corporation or the receiver or frustee empowerad to execule this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ////}/

12. 'T'hereby certify that the informatign 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director

Guired by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




