FILED

2004 FOR PROFIT CORPORATION Abpr 30’ 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000041954 ecretary of State

1. Entity Name
HOLBROOKS OF VENICE, INC.

Principat Place of Business

11017 E VENICE AVE
VENICE, FL 34292

Mailing Address

1101 E VENICE AVE
VENICE, FL 34292

04-30-2004 90245 033 ***150.00

94075418

WG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1095826 Not Appiicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired | Fee Roquirad

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

Name 1

DAVID 5. HoLBROOK
Street Address (P.0. Box Mumbar is Not Acpeptable)
1ol . \Ehice A

KODA, JOCHN 8
1001 AVENIDA DEL CIRCO
VENICE, FL 34284

T enie FL | ®5%:s

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. ( am familiar with, and accept

the obligations of registered agent.
@w—»@ Ll — Yhsheoy
(NOTE: eg Agent digy G hre /7 i

SIGNATURE_ ELL" K ode,

Signeture. typad o, rifame of registered agent and litke if applicabis. requirad when
FILE NOWI!! I:EEI'S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor'May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees

10. ‘7. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TMLE P . " [ Detete TILE [JChenge  [] Addition
e | HOLBROGKADEVID S NAVE

STREET ADDRESS | 1101 E VENIEE-AVE STREET ADDRESS

cmy-sT-2P ¢ | VENICE, FL :34262 CITY-ST-2P

me .| VPTS S O berete Tme Ol chenge [ Addttion
HAME - | HOLBROOK, 3 _'A_' NAME

STREET ADDRESS | 1101 E VENICERVE STREET ADDRESS

CITY-ST-2P VENICE, FL 42& CITY-ST-21p

MLE sy R 1 Delete TILE [ Change ] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TMe 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

G- TP caTv-ST-ap

TME [ Deleta THLE [ change [T Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIME : O pelete TITLE Cichange [V Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Ap CITY-5T1-71F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiamental report is irue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer ar director
of the corperation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if

changed, oron an 4 nt with an address, with all other lilgh empowered.
SIGNATURE: Hgfe y
/ J Date  *

Goj-264-0622

Daytime Phone #

IGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




