2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 10, 2005 8:00 am

Secretary of State

DOCUMENT # P01000041954

1. Entity Name

HOLBROOKS OF VENICE, INC.

02-10-2005 90041 036 ***150.00

Principal Ptace of Businass

1101 E VENICE AVE
VENICE, FL 34292

Mailing Address

1101 E VENICE AVE
VENICE, FL 34292

40015915

2. Principal Placa of Business

601 Crestwood Dr

3. Mailing Address

601 Crestwood Dr

AR ARG

Suite, Apt. #, elc. Suite, Apt. #, elc.

01312005 Chg-P CR2E034 (10/03)
City & Stale_ City & State . 4. FEI Number Applied For
Cookeville, Cookeville, 65-1095826 Not Applicabla
Zip Country Zip ) Country L i $8.75 Additional
_.3850) . Usa —]. 38501 usa . 5 Centficateof Status Desied ) _ g Requlfecll lTa,.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegnsterod Agent
Name
HOLBROOK, DAVID S John S Koda, Esg.

1101 E VENICE AVE.
VENICE, FL 34285

Bl

P.0. Bpx N ri ol Acceptable)
FX ST R coll

Q}yenice

FL | %4985

8. The above named entity submits this gfatement for the purpose of changing its registered office or registered agenl or bath, in the State of Florida. | am familiar with, and accept

the chligations of registeref agent.

SIGNATURE 1/31/05
Signature. rynevfof :fnled na‘nn c! Med agent and tje ¥ applicatia (NOTE: Aegistered A_qml signature requiied whan resnslating) DATE
FILE NOW!! FEE IS $150.00 9. Etaction Campaigh Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funq Centribution, . Added to Faes

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

e P 1 Delele e PST XX change [ Additian
NAME HOLBROOK, DAVID S HAME Davi

STREEY ADDRESS | 1101 E VENICE AVE STREET ADDRESS o1 12 S. Holbrook

CTy-57-2p | VENICE, FL 34292 cir-S1-Zp (ﬁmke\1;1ef e, 38501

TILE VPTS XXoeiete NiE [ Change [ Addition
HAME HOLBROOK, GINA K HAME

STREET ADDRESS | 1101 E VENICE AVE STREET ADORESS

CiTY-S1-71P VENICE, FL 34292 CITy-55-2IP

TmE O petete TITLE [ Change [ Addition
~HARE e e —— . - - e mmm e e . e HAVE — e e e e —— e o e
STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CTY-81-2P

TIRE 3 Delete TLE O Change [ Asdition
RAME NAME

STREEY ADDRESS SIAEET ADDRESS

CITY - §T-21P CITY-ST-2IP

TITLE Delete TILE {hange Addition

O a O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST- 2P

TITLE 7 pelete TITE (7 Ghange  £] Addition
NAME : NAME

STREET ADORESS STREET ADDAESS

CITY-S7-2P - . CITY-ST-71P

12. ! hereby cerlllﬁ
indicaled on |

1hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certily that the information
is report or supplemental report is true and acturate and thal 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 trustee empowered 1o execule 1his reporl as required by Chap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

<
SIGNATURE:

—

—

e

DAVID 5. HpLBrReads

2/4;/ 2008 $1%-449-§/28

SIGNATURE AN TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

0.|| Daytime Phone 8




