2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 20, 2005 08:00 AM

DOCUMENT # K61409

1. Entity Name

HOL-TITE, INC. =

Secretary of State

Principal Place of Business

P 0 BOX 60295 .
STPETE, FL 33784-295 US

ME_(fing Address

P 0 BOX 60235
ST PETE, FL 33784-285 US

DO NOT WRITE IN THIS SPACE

RIS MRARERIRA

TARARR

01222005 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
89-2027774 Mot Applicable

$8.75 addttional

5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

DWYER, WILLIAM F -
6101 109TH AVE. N
PINELLAS PARK, FL 33782

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the ‘purpose of changing its registered office or reglstered agent, or both, 'n the State of Fiorida. T am familiar with, and accept

tha obhgatimjofjgtslered agent.
SIGNATURE m"‘-‘ %

! 4 o foa oS
S'Qnalur!‘?:g:i lﬁ‘l TL:S%CDI 'Eﬂerﬂ‘e;ﬂ ja if agilicable NCTE Registered Agent signature required when relnsiating) i
—— = i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Coniribution, Added to Fees
10. __OFFICERSAND DIRECTORS
TTE PT Y
NANE DWYER, WILLIAM F
STREET ADDRESS | 6101 T09TH AVE. N ) .
CITY-S7-21P PINELLAS PARK, FL 33782
Y e N 7 UOn0031 755
! 417552
w0 | 8101 10STHAVE N, [4,/20/05-80022-021 150.00
STREET ADDRESS | 6101 109TH AVE. N | b = .
CIFY-$1-2ip PINELLAS PARK, FL. 33782 B
TLE T o
NANE
SIREET ADORESS
o2 DO NOT WRITE
TITLE - B
et IN THIS SPACE
SIREET ADBRESS
ITY-5T-2IP
L - - i
RANME
STREET ADDRESS
ary-ST-4e
TITLE
RAME
STREET ADDAESS
GITY-ST-2P

12. | hergby certify that the information supplied with 1his fifing does not qualify for the exemption siated in Section 118 OTFS}(i), Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation ar the receiver or trusteg empowered 1o execule this repon as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

-

r

fect as if made under oath, that | am an oificer or director

changed, ar on an attaghment with an address, with all other like Fmpowered

SIGNATURE:

ﬁiﬁé) ?/Jaﬁ"

Tl T TY EELE

SIGNATORE AND TYPED OR
Lty 14w

.
IENTED WE OF WGFFICE CR DIRECTOR
P ITE i}j

Date

Daytime Phane 8




