2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000025446

1. Eniity Name

HOLLYBROOKE, INC.

r &

Principal Place of Business

1903 SW 84TH TERR

N LAUDERDALE FL 33068

Mailing Address

1903 SW B4TH TERR
N LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90068 022 ***]158.75

40020174

I

JIMHE

[l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
AS-ANDO RSN
City & State City & State 4. FEI Number Applied For
35-2220652 Not Applicable
Zip Country Zip Country , : $8.75 aaditional
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —. Name o L
KERR, RONALD A ,
1903 SW 84TH TERR Street Address {P.0. Box Number is Not Acceptable)
N LAUDERDALE FL 33068
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalura, typed of printed name of registerad apant and tule if applcabla

(NOTE: Regslarad Agant signalyte requiled whan reinstating )

DATE

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[ Added 1o Fees

1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN $1

3 Delete TILE [(Qchange [ Addition
NAME FOQSTER, ANTHONY S NAME
SIREET ADDRESS | 1903 SW B4TH TERRACE STREET ADDRESS
Cly-SI-2 N. LADERDALE FL 33068 CIY-S1-21P
TIHE S J Delete TIILE [Jchange (7] Addition
NAME KERR, RONALD A NAME
STREET ADDRESS | 1903 SW 84TH TERRACE STREET ADDRESS
CITy-81-2IP N. LAUDERDALE FL 33068 CITY-ST-21P
TME (1 Deleta TLE [Jchange [ Addition
NAME ) n i . NAME_ _ )
STREET ADDRESS i - T T F smeetaponess | - - - -
CITY-S1-2IP I CITY-ST-2IP
TI1LE [ petete TLE [ change  [7] Addition
NAME KAME
STREET ABDRESS STHEET ADDRESS
CITY-SI-2IP CITY-SE-2P
TITLE O Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2P
TLE [ Detate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trusie
changed, or on an a

SIGNATURE:
A

ttachment with a

4

N

e'amplowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empoweread.

/é”ﬁ@ /(’a,ﬂfl Gryg-22-8c 9

99’!!1‘0‘!5 AND TYPED OR PRINTED NAME OF SIGNMING OFFRICEH OR DIRECTOR

W38
7 phie

Daytrma Phone 4




