2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0100Q121395 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
HOLLY WINDOW & DOORS SPECIALTIES, INC.
Principal Place of Business — M-ailiéglAddress . )
4940 DORTHY AVENUE 4940 DORTHY AVENUE
SARASOTA FL 34235 SARASOTA FL 34235
i w1 | [{1 WA RV
Suite, Apt. #. ete. Sunie, Apt #, ete. MCOORE CR2ZE034 (11/03)
City & Sate City 8 Stale 4. PE! Number Appiied For
60-0000006 Not Applicable
Zp Country Zp Country §. Certifoaie of Status Desired [ ?g-gesq 3:‘;’;““””
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent =
Name
S’Eg&gbﬁﬁ_{? EWITT Street Address (P.O. Box Number is Not-.»fiﬁoeptable)
5977 BENEVA ROAD s
SARASOTA FL 34233 ' o o
City FL | Zip Code

B. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢of registered agent.

SIGNATURE i . e

Signatye. yped o prated nams of ragistered agert and Wi § apphcable NOTE Rogsiered Agent signature required when rainstafing) DATE - o
" 3 00 .
. FILE NOW ! F,EE !,S $150.00 9. Election Campaign Financing $5'00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [0  AddedtoFees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1 T ;
TILE DPST [ Deiete TITLE Ol change [ Addition
HAME HOLLY, JAMES D NAME . UDUEHBB24885
o U —

STRECT ADDAESS | 3611 KINGSWOQD DRIVE STREET ADDRESS 02/02/04-80081-018 150.00
Ty -7 P SARASOTA FL 34232 . CITY-31-2P - -
it 3 belete TILE [ Change [ Addilicn
NAME HAME
STRCET ADDRESS STREET ADDRESS
£ITy-ST-21P CITY-GT- TP
TITLE [ Delete TILE [Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZP GrY-$Y- 24P _
TILE 3 pelete TITLE I Change  [J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITt-ST- 2P
TE [ Delete THiLE [ Changs L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP _
TIME [ Delete ms [l change [ Adgition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-5T-2F l CITY-§T-2P B

12. | hereby certify that the informaton supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporaton of the recever or frustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fikg ermpowerad.

SIGNATURE: olly Jomes Mo \\}f D!k / a%/cn{ (34)) 360-3¢14

SIGNATUHE AND T¥YPED O PRINTED NAME OF smmnerdrﬁﬁa OR DIRECTOR - Dayllne Phone »




