2004 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT Aug 18, 2004 8:00 am

DOCUMENT # P03000039522 Secretary of State
1. Entity Name '
HOLIECHEK HOMES. INC 08-18-2004 90004 044 ***150.00
Principal Place of Business - Mailing Address
5342 ATTLERCROSTFEET ‘ 5342 AMUEECROSIFEET 24Ubb /97
JOENLLE A 32206 JOEONLULE AL 32205
Suite, Apt. #, etc. i Suite, Apt. #, etc. 08172004 Chg-P CR2EC34 (10/03)
City & State ; City & State 4. FEl Number Applied For
’4""] 87q-’ll Not Applicable
ap Country Zip Country 8. Certificate of Status Desirad a $8'75 {\dd'nional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
- Rl T T e - = — s P ——————
HOLECHEK, SCOTTB :
5342 ATTLEBORO STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL Zip Coda
8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | arn familiar with, and accept
the obfigations of registered agent.
SIGNATURE :
- Siqnuma‘lypodor‘prﬂedmofmghwadmmﬁlmﬂmue. (NOTE: Registerad Agent signatura requirad when reinatating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. C]  Addedto Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“HIE DP : ] petete E [JChange ] Addition
NAME HOLECHEI_(. SCOTTB NAME
STREETADDRESS | 5342 ATTLEBORO STREET STREET ADCRESS .
CiTy-S1-2P JACKSONVILLE, FL 32205 CTY-ST-2IP
THE O Delete TME O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P : CIrY-S1-21P
AmE e o Lo — .~ [ Deeta - TE | o e i — el P - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-$7-2P ; caTY-§T-2P
e ¢ 1 petete TIE O Change [ Addiion
NAME NAME
STREET ADORESS ' STREET ADDRESS
QTY-8T-2ZP ' CITY-ST-ZIP
mE i O peeeiz M [ thange [ Addlion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIY-$T-2P : CITY-S7-21P
e ‘ [ oatete e O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P ‘ cTy-St-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutas. | further certify that the inforrmation
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same kagal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on ar) attgchment with regd, with all other like empowered. ,
B 28/b7/200# 14917~ %003




