..~

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000012855 ecretary of State
1. Entity Name ook ok
HOLLAWAY PROPERTY MANAGEMENT, INC. 04-26-2004 91034 017 *#150.00
Principal Place of Business Mailing Agdress
2730 KIRBY AVE., N.E., UNIT 6 2730 KIRBY AVE,, N.E., UNIT 6
PALM BAY, FL 32905 PALM BAY, FL 32905 .
R S S G A
Suite, Apt. #, etc. Suite, Apt. #. elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State mber Applied For
! ??J 2 q & / 74 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [m| ggag;jq l'::’:;“""a'
7= 7™ ™-6.-Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent
T - Names- === ot o e e, L L R
Y, JERR il
ggél'\?vvovgdsmcg lé'}P Street Adaress (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32804 :
City FL i Zip Code

B. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both. in the State of Florida. £ am familiar with, and accept
the obligati

SIGNATURE WWW TJerecLl P. /’}_DLLAWA)/ P/D 4_/@—0({

e.yypod & frnio nerme of registersd agent a¥ ttio # ppicabie. (NOTE: Ragimered Agert axmatas requred when renstatng)
FILE NOWIH’; FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 pee will be $550.00 Trust Fund Contribution. a Added to Fees

: w. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ... O O petete TTLE PeesicgnT - F ] Change _)Zmdninn
NAME o NAME Terrete p. HollAwa Y

STREET ADDRESS T . swETaonfess | 3G 36 wwobh $T0ck CT.

CIY-§T-2P CITY-ST-2P MELBovewd  F L 22904

TE ; R 1 Delete e V/S Clchange [ Addiion
NAME L NAME SHARe~r G.HOLLAWA

STREET ADDRESS _ SRS | B Bl wWoRDITolk <7 .

CNY-5T-2P K CTY-S1-2P MELBoURNME KL B0 q

TILE R O Deete THE 7 O change  Faddiion
NME ' NavE PAVL 7° CLeRE7 eV

STREET ADDAESS Bl - . SRETANRESS | GOJ 3 OX ez 7om HANR DR

CiTY-§T-2P CTY-ST-2P AL QAASSEE | Fe - T3/ &

TTLE O oelete TIMLE [ change I:I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-5T-2P

TITLE O celete TIME ] Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2P

TLE . 7 oelete TITLE [Jchange  [J Aodition
NAME NAME

STAFET ADDRESS STHEET ADDRESS

CITY-5T-2P OIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption'stated in Section 119,07§a)(€). Florida Statutes. | further certily that the information
indicated on this report or suppfemental report is true and accurate 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a ment with an address, with all other like empowered.

SIGNATURE: WangA Jeeral P HolLaway P/p 419~ 04 321-994-%550

GNATUHE AND WPEDORPWE OF SIGNING OFFICEA OA DIREGTOR Daytme Phone ¥

"3



