2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # H95335 Secretary of State
1. Entity Mame 05-02-2005 90392 034 ***150.00
JAMES W. HOLTON, P.A.
Principat Place of Business Mailing Address P
150 153RD AVENUE 150 153RD AVENUE 13u14bb?
SUFTE 205 SUITE 205
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
r s s IR RN R I EERI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2670924 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired [ feae';(fq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTON, JAMES W.
150 153RD AVENUE Street Address (P.O. Box Number is Nal Acceptable)
SUITE 205
MADEIRA BEACH, FL 33708
City FL I Zip Code

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 obligations of registeref?agent.

SIGNATURE e — VAAPES ;V (0L 700L NI T DnoS
Signature, !W]prinled name of registered agent and tite il applicable, (NOTE: Regisierad Agent signatLre required when reinsiating) DATE ’
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 telete TALE [ change  [J Addition
NAME HOLTON, JAMES W, HAME
SIREET ADDRESS | 14501 GULF BLVD smerraooeess | | So (538 VEAMUE  SUITE 208
arr-st-z¢ | MADEIRA BEACH, FL CITY-ST-2P AMADEIRE BsdAcH . Fi. 33768
TTE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O oelete THTLE O cCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ oelete TLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TP CITY-ST-2P
TIME O oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07%3)“), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atl other (ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [(HRECTOR Date Daytime Phone #




