FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000100845 01-12-2005 90002 006 ***150.00
1. Entity Name
J.D. HOLLY, INC.
Principal Place of Business Maiting Address - . YUuUvio4L/
4827 HOYER STREET D2 4827 HOYER STREET- DA
SARASOTA, FL 34241 SARASOTA, FL 34241
T > ORI WD BRIV EOAR
%5927 Jfoyea DR. 827 /faye& DR.

Suite, Apt. #, etc. 7 Suite, Apl. #, elc. 01042005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
Shorasors L JRJMI o7/ fL. 22-3872610 Not Applicabis

Zip Country Zit Couniry " . 7 itior
3 ?,& Y { =]~ (Jf A «3;& y/_ L #J-A e ”5._an|!|_cale‘ol S_t_,_a_tus Ds.z_s_lred a ?gﬁ?q;rd:dnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
KROBOTH, JAMES " f<l?-0507'ﬁ§ , TAHNES
4827 HOYER STREET R Street Agdress (P.0. Box Numbér is Not Agceptable)
SARASOTA, FL 34241 YeE7 "o YR oy
ity ¢ in Cod
N SHRY S 07 1 FL | %58y,

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of reg:siered ageni ana l_\fie if applicabla. (NOTE: Registared Agent ?iqmture required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign F.inancing a- $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [T pelete TTLE [ thange [ Addition
NAME KROBOTH, JAMES NAME
STREET ADCAESS | 4827 HOYER DR. STREET ADDAESS
CIY-ST-2IP SARASOTA, FL 34241 CITY-51-2IP
TITLE D 3 Delete TIILE [ Change [ Addition
HAME KROBOTH, DEBRA NAME
STREET ADDRESS | 4827 HOYER DR. STREET AUDRESS
om-51-2p | SARASOTA, FL 34241 CIry-ST-2P
TRE O Detete TME - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oelete TMLE Cdchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detete MmE [J Change 7] Addition
HAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 7 Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P . CITY-5i-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtas. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired 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 like empowered.

SIGNATURE: T2m&s Krogort  Qpaes /, /F oSy 9237313

SIGNATURE AND TYPED OR PRINTED NAME DFﬁNG GFFICER OR DIRECTOR Daytime Phone #



