2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000016563

1. Entity Name

HOLLOWAY HEATING AND AIRCONDITIONING, INC.

\

ecretary of State

04-28-2004 90270 004 ***150.00

Principal Place of Business

685 GROVE PARK CIRCLE
FERNANDINA BEACH FL 32034

Mailing Address

685 GROVE PARK CIRCLE
FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

[

L

Apr 28,2004 8:00 am

AR

o

[, At mamm iIe AD e e a m e e - =

TOMASSETT, A. JEFFREY
406 ASH STREET
FERNANDINA BEACH FL 32034

Suite, Apt. #, etc. Suite, Apt. #, efc. MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3701574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity sUbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or primed name of registerad agent and title if appiicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Detete TILE {Jchange  [] Addition
AME HOLLOWAY, THOMAS LEQ NAME
STREET ADDRESS | 685 GROVE PARK CIRCLE STREET AGDRESS
_C':;rYfST- 7P+ '|FERNANDINA BEACH FL 32034 CiTY-8T-21P
e {7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-53- 2P
THLE [ Detete TILE (O change [ Addition
MAME-~ 2 | s e v e - NAME O ————— — — - = — .
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE £ Delets TILE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TIME [ belere TLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sT-ze CHY-St-2p
TILE £ pelete TIRLE [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Y- ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this fi!iné_l
indicated on this report or supplemental report s true an

SIGNATURE: Db gy Mot €

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowesred 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

#/ zﬁ/@#

Daybrma Phone #

e



