2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ja4292 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
HOLLERBAUGH & ASSOCIATES, INC.
Frincipal Place of Business Mailing Address ]
% CHARLES M. HOLLERBAUGH % CHARLES M. HOLLERBAUGH
£225 BAYSHORE BLVD 6225 BAYSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Busmess S 3. Maiiing Address l ' - H“m "tlmm ll m " Im l’l "{; l{m‘mm
Sute, Apt. # etc. T Suite, Apt #, etc. — MOORE CR2EC34 {3 .“03)
City & State ~ City & State - ) 4. FEI Number ~ Appiiéd Fat_
58-2741 98_3 Mot Applicable
Zip Countey Zip Country 5. Certificate of Status Desied ) fg'gesq:;f:éﬁ""a'
£. and A:idre-sa. of Current Registered Agent i 7. Name and Address of Mew Registered Agent
Mame
ESZELSE?'%%%?:EC&%/%LES M. Sireet Address (.0 Box Number is Not Accem;blej
TAMPA FL 336711 - = —= —
Caty o FL ] 7 Code

B. The above namead entity submits this statement it the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am famifiar with, and accept
the obligations of registered agand.

SIGNATURE mmmines ) N
Signatwra EeS o prntec nani of regislesed agen! and litlo 4 apphcable (NOTE Ragisterest Agent sigratusa reguirad when reinstating) DATE
FILE NOWII FEE !S $150.00 8. Election Campaign Fnancing %$5.00 May Bo
After May 1, 2004 Fee will be $55Q'g9 : . Trust Fund Contnbution. O Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS I EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTD 2] Detere RIE [3 Change [ Addibon
NAME HOLI ERBAUGH, CHARLES M. MAKIE HOD000035627
STREET ADDRESS § 6225 BAYSHORE BLVD STREET ADDAESS 0205708 -80050-024 150,08
T -§1-Z8 TAMPA FL _ [ B _ - L
THLE VsD £ Delety e O ohange T3 Addtion
NAME HOLLERBAUGH, JAYNE M. AN
STREET ADRRESS § 8225 BAYSHORE BLVD. STREET ATGRESS
cry-S7- 2P TAMPA FL EITY-ST- 2P o ) N
TRE 2 petete TITLE T Change 13 Addition
HAME BAME
STAECT ADDRESS STREET ADDAESS
CiTY -ST- 2P _§ siresrae
HHLE T oeete TTLE ’ [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N ks )
fITLE 1 Detste i TIILE {1 Change 13 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P _ CiTY-§7-2P N
TRE [ belate T Dichange [ Acdian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3%- 2P OHY.ST- 2P

12, | heraby certify that the information supplied with this ﬁling does not gualify for the exempticn stated in Section 119 (7). Florida Statstes, | further certify that the information
indscated on tfyﬁs repor or supplemental repor is true and accurate and that my signaiure shafl have the same jegai effect as ¥ made under cath, that | am an officer or director
of the corporation or the receiver o rustee emppwerad 1o exenule thig report as requireg by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 &
changed. or on an aitachment with anpaddeesg? with all ether ke empowersd.

SIGNATURE: Y ‘ o Pl EEATEY _ S Fleod  9i3-939-3536

SICHATURE AND TYPED OR DRINTED RAME GF SIGNING DERCEE DR TARECTOR Caie Caytne Phoce &




