2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000118476

1. Entity Name
HOLLKEY INVESTMENTS CORPORA

TION

Principal Place of Business

1001 E ATLANTIC AV.E
STE. 202
DELRAY BEACH, FL 33483

Mailing Address

1000 MARKET ST.
STE. 300
PORTSMOUTH, NH 03801

13003635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042005 Chg-P

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90171 016 ***150.00

VAN o

CR2E034 (10/03}

City & State City & State 4. FEI Number 56 .—o.lbb\"')q Applied For
APPLIED FOR 3 Not Applicable
Zi Zi Count iti
® Country P ountty 5. Certificale of Status Desied ~ [] ~ 95+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Name

Street Address {(P.C. Box Number is Not Acceptable)

City

FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registered agent and

title if applicabla. (NOTE: Registerad Agent signature requirod when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [1Change  [] Addition
NAME WALSH, MICHAEL NAME

STREETADDRESS | 1001 E ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-ZIP

e D O Delete TITLE [ Change [ Addition
NAME WALSH, MARK NAME

STREETADDRESS { 1001 E ATLANTIC AVE. STREET ADDRESS

CITy-ST-2IP DELRAY BEACH, FL 33483 CITY-5T- 2P

TMLE D 1 petete VITLE [J Change  [_] Addition
NAME WALSH, WILLIAM NAME

STREET ADDRESS | 1000 MARKET S T. STREET ADDRESS

CIvY-5T-ZiF PORTSMOUTH, NH 03801 CITY-ST-ZIP

TILE O pelete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] pelete TLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CIFY-ST-ZIP

TILE [ Delete TMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST 2P

t2. 1 hereby certify that the information sugpjjed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver or

changed., or on an attachment wit
SIGNATURE: ﬁ

eport is tr

ue and a
d

8 empowered.

e and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

b Wiean(elib A\l

Cbo?) 359210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phona #




