ST,

FILED

2005 FOR PROFIT CORPORATION

Jan 26, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # P03000084778

1. Entity Name

HOLLIS CORPORATION

Secretary of State

01-26-2005 90029 009 ***150.00

Principal Place of Business

2 HAWAIIAN BLVD.

Mailing Address
2 HAWAIIAN BLVD.

-+ ST. AUGUSTINE, FL 32080~

ST. AUGUSTINE, FL 32080

50007042

W R

2. Principal Place of Business 3. Mailing Address
- ] : TR ——— .
Suite. Apt. #, eto Suite, Apt. ¥, etc 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0087475 Not Applicable
- 7 —
Zp Country P Country 5, Certificate of Status Desired £l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |

DOBSON, GEOFFREYB oo
66 CUNA ST.
STE. A

ST. AUGUSTINE, FL 32084

e e — —_— - —_——— - —_—— —

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE I — _ - -
fooe ' Y cignature, typed or 'prinrgd namé ol regis}lered agent and titlé it applicable,
ot i : i e RIS IS S U R

(NOTE. Hegislered Agenl signaruze required when reinslating) =

RS

FILE NOWIII 'FEE 1S 5150 00

e

" 9. Election Campa:gn Fmancmg o

TR 4

$5.00 May Bo

After May 1 2005 Fee will be $550.00 Trust Fund Contrwbut\gﬂ..__ i ~ Added 1o Fees
10. OFFICERS AND DIRECTORS . . .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DPST . B e [ Delete TiLE e - --[ Change - -] Addition
NAME HOLLIS, JILL E HAME
STREET ADDRESS § 2 HAWAIIAN BLVD. STREET ADDRESS
GITY-ST-7IP ST. AUGUSTINE, FL 32080 GITY-ST-ZP
TITLE Dv . [ Detete TITLE [ Change  [Z] Addition
NAME HOLLIS, MICHAEL J NAME
STREET ADBRESS { 2 HAWAIIAN BLVD. STREET ADDRESS
CIry-Sr-21p ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS |- - e s g - - STREET ADDAESS - -
Y- 5T-2IP CITY-ST-2IP
TmE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CIy-ST-2IP
TMLE [ Detete TILE [1 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF -

LTILE e - E] Delete-- - - L = Ei Change—~D Adaition
NAME. .~ - o v mre s e . NAME e | e o g e Il
STREET ADDRESS, - T STREET ADDRESS W g g :

| CTY-ST-2P L U e e cenfomesTe o el ey

12 | hereby certlfy that the information supplied with this hhng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes..lfurther certity that the information —

‘indicated on'this Teport or supplementa\ feport is'tfUg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re

- changed, or on an attdch t with an address Jwith all olher like empowered.

iver or frustee empowered 1 exécute this repon as required by Chapter 807, Florida Statutes and that my name appears in Blogck 10 or Blogk 11 if

Daytime Phore #




