2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G96321

1. Entity Name
HOLLOWAY SPORTSWEAR, INC,

Secretary of State

Mailing Address

P.0. BOX 4489
SIDNEY, OH 45365

Principal Place of Business_

607 E PIKE 1.
IACKSON CENTER, OH 45334

us

DO NOT WRITE IN THIS SPACE

RIS

May 03, 2005 08:00 AM

04282008 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
59-2396968 Not Applicable
i . $8.75 additonal
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Rog_iitered_Aﬁlont

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The sbave named enlity submils this stalement for the purpose of changing Its registere
the obligalions of registerad agent.

d office or registerad agant, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE. . F— _
Signaturg, typed o printed name of rapgisterad agent and tile if applicable. (NOTE: Ragisterad Agent signature requirad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HOLLOWAY, W.R.
STREETADDRESS | 607 E. PIKE ST,
CITY-8T-ZP JACKSON CENTER, CGH B - - - o
TILE T - T o
NAME LEASURE, R. E. JR. AR e T ‘
STREETADDRESS, | 2356 CO, RD. 57 e ORATSAOE-BO006-015 150,00
CITY.ST-2IP HUNTSVILLE, OH
TITLE VP
NAME VONDENHUEREL, MARK
STREET ADDRESS | PO BOX 4489
CITY . ST-2IF SIDNEY, CH 45365 I DO NOT WRITE
TIME
ms IN THIS SPACE
STREET ADDRESS
CITY-87-2IF
THE
NAME
STREET ADDRESS
CITY-ST- 2P
THLE
NAME
STREET ADDRESS
CITY-5T-ZIF

12. | haraby certify that the information supplied with this filing dees nat qualify for the exemption stated in Sectian 118,07
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e

fa)(n. Floride Statutes. | {urther certify that the information
fact as if made under cath; that | am an officer or director

af the corparation or the recelver or trustes empowered 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 attachment with an address, with all other like empowered,

Mool

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT

el e
OR I ?am (" , Daytime Phore #




