FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000084778 03-18-2004 90033 022 ***150.00

1. Entity Name

HOLLIS CORPORATION

Principal Place of Business Mailing Address Jivviy vy

2 HAWAIAN BLVD. 2 HAWAIIAN BLVD.

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

s s e A
Suile, Apt. ¥, etc. Suite, APt 4. etc. 02062004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

3 - of TY1S Mol Applicable
Zp Gountry Zip Country 8. Certificate of Status Desired T ge%':g] lﬁsﬁ“""a'
5. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

PEEELUREETE SN - P U | Name - - — [ = — —

DOBSCN, GEOFFREY B
66 CUNA ST. Street Address (P.O. Box Number is Not Acceptable)
STE. A

ST. AUGUSTINE, FL 32084

City FL TZEp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- - Signalure, typed or prinied name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required wher! reinstating) DATE

"7 . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fees

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete e DF 5% ]" ’Q(Change [[] addition
NAME HOLLIS, JILL E NAME Houds Tru &,

STREETADDRESS | 2 HAWAIIAN BLVD. STREETADDRESS | 2 {44 pud 118w 3VD .
CIY-ST-2P ST. AUGUSTINE, FL. 32080 CITY-§7-ZP N7 Au el i m = Zlofo

Tne D [ oekete e DV . [ crange £ Agiion
HAME HOLLIS, MICHAEL J NAME Houi$, mIcHACL N

STREET ADDRESS | 2 HAWAIIAN BLVD. SREETADDRESS | o [ddoug 1A AALvD

CITY-ST-2P ST. AUGUSTINE, FL 32080 CITy-Sr-zip 37 A bud TS, T 32080

TITLE [ pelete THLE [J change [ Addition
L . . - i NAME O . ——— U
STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TILE [ pelete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE [ pelste ITLE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§7-27 ) o GTY-8T-2IP

e o |- B [ Detete TLE : [ Change  [J Acdition
NAME - ) NAME

STREET ADDRESS | . ’ LT STREET ABDRESS

CIY-ST-2P CITY-ST-7IP -

12. | hereby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeéntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this repard as required by Chapler 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachafenfywith an addre, hgll pther likg en ovv‘ered

sianature: | 10U ~ T LLE H AR




