FILED

2004 FOR PROFIT CORPORATION May 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000001502 05-13-2004 90012 016 ***150.00

1. Entity Name

HOLLYWOOD MARKET, INC.

Principal Place of Business Mailing Address

;7 W CEDAR ST F.0. BOX 940 54 0 54 1 85

GULF BREEZE, FL 32562
PENSACOLA, FL 32501

2. Principa Placg.of Buginass SL 3. Mailing Address ”“ﬂ“\ m ||{||m "W “”l “N “m “}Il H“‘ |H“ ||“| wm “ I“‘
2300 DeJa na :

Buite, Apt. 4, elc. Suite, Apt. #, etc. 05102004 Chg-P CR2EQ34 (10/03)

ity & State City & State 4, FE| Number Applied For

%8 G [ G FC.J . 58-3699449 Not Applicable

Zip - Country Zip Country . . 33_75 Additional
3350 < s 5. Certificate of S.tatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANNEN, DAVID T B L
17 W CEDAR STSTE 2 treet Address (P.0. urpber is Not Acgepiable
PENSACOLA, FL 32501 FIOO ﬁq a 30

Y fonsacelow FL [ “5%%0s~

. B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligs of regjstgre

,/ “Da (JIG/A-(Bra nnep ,}Ofé_S SNo/04

SIGNATURE, ol L[
Signature. typed or prifted name ot regisiered agent and e il applicable. (NOTE: Raglistered Agen: signature required when rainstaling{ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund-Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] [ petete THE W Change  [J Addition
NAME BRANNEN, DAVID A NAME P
STREET ADCRESS | 17 W CEDAR STREET STE 2 SIREET ADDRESS @ O. 80)( G40
oN-s-2 | PENSACOLA, FL 32501 : cimY-§T-27 ul & Brecze, FC25b2a
TITLE [ Delete TILE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiLE ) [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-§7-7P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-57-2P
TILE [ petete TITLE CJchenge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TITLE O tesete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

smnmune:@&r\@' " Dovuid A Brannen, frs Sllo ¥ ID-347200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




