-

__ FILED
2004 FOR PROFIT CORPORATION

3
ANNUAL REPORT-: - ecretary of State
DOCUMENT #P01000118476 TR AN (03-24-2004 90025 020 ***150.00

1. Entity Nama
HOLLKEY INVESTMENTS CORFPORATION

Principal Place of Business Mailing Address B B 4 1 “ B 6 J
1100 LINTON BLVD., STE. (-9 1100 LINTON BLVD., STE. C-9
DELRAY BEACH, F1. 33444 DELRAY BEACH, FL 33444

T T A A AN GO
\\‘c_)ml l '

Apr 12,2004 8:00 am

yocy € ACCO Hack ot o)
;t';"\::—";:w} . 21:";2_°‘_"3°0 01212004  Chg-P CRREO34 (10/03)
City & State City & State 4. FEI Number Applied For
Mﬁh , e B rihe L\ APPLIED FOR Not Applicatta
2p Couniry Zip Goun ; $B.75 Acdnional
Zhuas LS e Q"S & Cotiicato of Sas Desied [ 2073 Add:
6. Name and Address of Current Rugistered Agent 7. Name and Address of New Registersd Agent
Name
CT CORPORATION SYSTEM - .
=1200.5.-PINEISLAND RD;—— sz ;e e e —|. Sireet Address (P.O. Box Number.is Not Acceptable) - S
PLANTATION, FL. 33324
o FL [ %o

B. The above named entity submils this slatemant io %3 purpuse of changing its registered office or registared agant, or both, i1 the Siate of Rorida. | am familiar with, and accept
o obligaticns of registered agent.

SIGNATURE
SIPORIY, YDaG OF Pt A of regislered agunt i file § appkcabie. {NOTE: Ragistarsd Agent signeturs necuired when renatating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 55.00 may o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Acded o Fees

10. OFFICERS AND LINECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Detets TME (Crange [ Addion
NAME WALSH, MICHAEL NAME
STREETADORESS | 110D LINTON BLVD., STE. C-9 smeTaooss [ v@oh € Adaardwe Aret
um-51-0¢ | DELRAY BEACH, FL 33444 O-SEIP Mo\couy Boarin . C TS
T o ) ' O oelee T ) Dotange [ Addition
NANE WALSH, MARK NAME
STREET AODRESS | 1100 LINTON BLVD., STE. C-9 meEses | | oot €. Adecdic Ave
orv-51-27 | DELRAY BEACH, FL 33444 GN-SP Poohery Roaf iy Cd 7B 3URTS
me G} 03 Dekets e j o . ~ETCrange  [J Additon
NAE WALSH, WILLIAM R
STREETADOAESS | 1400 LINTON BLVD., STE. C-9 STREETADDRESS | \ oescts T Aar 2 3 BTN
cme-s2¢ | DELRAY BEACH, FL 33444 ON-STIR e ey RN STIRDN

fme [ _ Olosew _ fme [ o N = =
WANE T '
STREET ADDRESS STREET ADDRESS
Ciry-§1-ap [riy BIARY, 4
mEe O Detas ME Ocmngs [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-5i-ar CITY-5T-3IF
TME ] Detets TmE Dchame [ Addition
NAME . NAME
STREET ADORESS ‘STREET ADDRESS
LIy -571-21P ChY-S1-2P

12. | hereby certify that tha informaltion supnbac vth this Iilin? doas not qualify for the exemption stated in Seclion 118.07(3)i), Forida Statutas. | {uriher cerlily that the information
indicated on this report or supplemsnial r;32r: is frue arl accurats and that my signature shall have the sama lagal ef a3 it made under oath; that 1 am an officer or director
ol the corporation or the regeiver g UsIea artpuwared lBxeculo thi oquited try Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i




Lﬂﬂ'&ﬁﬂ)w _ Wloge3
H P[00I 57

o S84 Application for Employer Identification Number

(For use by emp[oyers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. Dacember 2001) gevernment agerncies, indlan tribal entitles, certain individuals, and others.)
Cepartment of the Treasury

Intemal Revenue Service » See separate instructions for each line. » Keep a copy for your records.

OME Ne. 1545-0003

1 Lega! name of entity {or individual) for whom the EIN is being requested
) Ly oy P e T Tt Cﬁx'ci\cuf\
-E‘ 2 Trade name of business {if different from name on ling 1) 3 Executor, trustee, “care of” name
©
@
©| 4a Mailing address (room, apt., suite no, and street, or PO, box)|Sa Street address (if different) {Do not enter a P.O. box.)
-t - T ; §
ElLdech & GadardwC Qe
o 4b City state, and ZIP code 5b City, state, and ZIP code
5| A oy 'M\F‘;L DDABD
a 6 Cour Countv and state wheft pli mclpal busmess Is located .
L Tmde. (Shole )
Ta Name of pnnm | officer. general p rtner grantar, OWner, or rustor Tb SSN, ITIN, or EIN
Sy (Ao Exoc ) ics Feaidio REERIEZ=0

8a Type of entity (check only cne box}
O sole proprietor (SSN} i
{71 partriership

Estate {SSN of decedent)
Plan administrater (SSN)
Trust {SSN of grantor)

Oooooaa

[ corporation (enter farm number ta be filed) * National Guard O statefiocal government ,
[ personat service corp. Farmers’ cogperative [ Federal government/military
) church or church-cantrolied organization REMIC L indien tribat governments/enterprises
[ other nonprofit crganization {specify) b Group Exemption Number (GEN). b
Ed.other tspeci) » C - (o :
8L If a corporation, name the state or foreign country | State Fereign country
(f applicable) where incorporated \‘;\'\ pny-Ne W ‘
9  Reason for applying (check only one box} O Banking purpase (specify purpose) P
Started new business (specify type) D_QELL___. O changed type of arganization (specify new type) »
e C}LCL\Z-oJ =y 7] Purchased going business
[ Hired employees (Check the box and see line 12.} [ created a trust (specify type) »
[ Compliance with IRS withholding regulations [ Created a pension plan (specify type} »
[ Other (specify) »
10  Date business started or acquired (month, day, year) 11 Closing month of accounting year
oA oN R P
12 First date wages or annuities were paid or will be paid {month, day, year) Note: If applicant is a withholding agent, enter date income wifl
first be paid to nonresidenit alien. {month, day, year} . . ., . . N oy
13 Highest rumber of employees expected in the next 12 months. Note: I the appr:cant does not | Agricultural | Housschold Other
expect to have any employees during the period, enter "-0-." ., . . , , . . . . » fﬁ’ ] i

14 Check one box that best describes the principal activity of your business. ] Health care & social assistance || Wholesale-agent/broker
O construction [J Rental & leasing  [] Transportation & warehousing [ Accommodation & food service [ 1 Whclesale-other L Retail

ClReatestate  [1 Manufacturing £ Finance & insurance [ other (speciry)
15 Indicate principal line of merchandise sold; specific construction work done; products produced:; or services provided.
NS E
16a Has the applicant ever applied for an employer identification number for this or any other business? . v« [ Yes E’No
Note: if "Yes, " please complete lines 164 and 16¢.
16b  If you checked "Yes" on line 15a, give applicant’s legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name W Trade name M
16c Approximate date when, and city and state where, the application was filed, Enter pre\nous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the compieﬂon of this farm,
Third Designee’s nama ' Designes's telephona number finclude area cods)
Party P ( )
Designee Adcfss a}‘ld ZIP/{U?e Designee’s fax number (nclude area code)
]
/! ( )

Under penalties of perj

7

Appficart’s telephone number fnclude area code)
zér (03 )= -Ricl
Applicant’s fax number fnclude area code}
(LD 1350~ 2y~
For Privacy Ait and Pap\"g}édualon Act Notice, see separate instructions. / Cat. No. 16055N Form SS-4 (Rev. 12-2001)

-

Signatura




