2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # L67506

1. Entity Name

JEFF HOLMES, P.A.

— Lo - —

-

Principal Place of Businass

470 WEST DAVIDSON ST,
BARTOW FL 33830 .

T 7T T Mailing Address

POBOX 34
BARTOW FL 33831

2. Principal Place of Business.

:i. Mailing Address

, FILED
Apr 07,2005 08:00 AM
Secretary of State

MR

Suite, Aptl. #, elc. — - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State = 2, FEI Number Appiied For
. o 59-;.3"008859 Not Applicable
i ! C it
Zip Country Zip cuntry 5, Cortificale of Statws Desired [ $8.75 Addiional
o Fee Required
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name

HOLMES, JEFF
470 WEST DAVIDSON ST,
BARTOW FL 33830

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL ' Zip Code

8, The above named entity sGbmits this staieﬁ;en\ for the purpese of changing its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE _

Sigrature, lyped or pamed nama of registered agent and hike f appicably

(NOTE Ragrsterad Ageni signaluie requirsd when enrsialing)

FILE NOWE! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [ Added fo Fees

ADDITIONS /CHANGES 7O OFFICERS AND DIFECTORG IN 11

10. ~ " OFFICERS AND DIRECTORS 11.

e D [T petete T [JcChange  [J Addition
NAME HOLMES, JEFF NAME

STRECT ADDRESS | 470 WEST DAVIDSON ST. H STALE ADDRESS UDD{HZ&DE‘;SEBEG

arv-sl-2P | BARTOW FL 33830 , CTv-51- 28 04207/ 0580085012 150,00

e [ Celete g [JChange [T Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

oIry-ST-21p ' V-1 1#

1ME 1 Delete THLE [CIchange [ Addition
NAME J NAME

SIRECT ADDRESS SIREET ADDRESS

Clry. ST-2IP CHY-ST-0F

THE T belete 1rhE [0 change ) Addition
NAME # RAME

STRECT ADDRESS SIRTET ADDRESS

CITY-Si-21P CIY-5T-7F

e O Detete Hite ) Change ) Additian
MNAME F HAME

STREET ADDRESS STREEL ADGRESS

ClyY-S1-2P clY-sT-7IF

e ] pelete e [ change ) Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-21P ﬂ CITY-S1-7IP

12. | hereby certify that the information supplied with th?

indicated on this report or supplemantal repo
of the corporation or the recaiver or tr
changed, or on an attachment with

SIGNATURE:

@l other like empowered.

1 g does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that #he information
And accurae and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
d'edl o execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11if

SIGNATURE

- —

BiH PRINTED NAME OF SIGNING OFFIC_EI OR DIRECTOR

Qaytrnae Phong 4

BT [ )rerA




