FILED
2004 FOR PROFIT CORPORATION Apr 27. 2004 8:00 am

ANNUAL REPORT

?

DOGUMENT # P03000090314 ecretary of State
1. Entity Name T ek ok
MONOLITHIC HOLDINGS INC. 04-27-2004 90086 015 150.00
Principal Place of Business Mailing Address o y
35246 US HWY. 19 NORTH, STE. #154 35246 US HWY. 19 NORTH, STE. #154 —
PALM HARBOR, FL. 34684 , PALM HARBOR, FL 34684 . L
S s A G R

Suite, Apt. #, efc. Suile, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

2O~ O & ‘/Z 30 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d ge.; :esqt‘:fé"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
“SCOTT, J—-mm - - - S |
35246 US HWY. 19 NORTH STE. #154 “Street Address (P.O. Box Number is Not Acceptable) ~—w— — - =~ .. =, o .
PALM HARBOR, FL_#346§4
) t_;_ . . City FL | Zip Code

B. 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, | am famifiar with, and accept
- the obligations of registerad agent.

SIGNATURE
. Sigmaturg, typed or printed name of agent and titk it i . (NOTE: Aegistered Agent signature required when reinstating) DATE
'~ . FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
* After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, B0 Added to Fees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIMmE D R 7 Delete THLE [T change [ Aadition
NAME SCOTT, J. . - NAME
SIREET ADORESS | 35246 US HWY: 19 NORTH, STE. #154 STREET ADDRESS
oTY-sT-zP - { PALM HARBOR, FL 34684 CITY-ST-2IP
THE 1 Delete TLE {7 Change [T Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TME [ Detete: TLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-ZIP CITY-§7-2P
me T ) T [Doete me | = - =~ “"Clchage [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE [ peteta TITLE [ Change [ Addition
NAME N NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-8T-2IF
TME ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ] STREET ALDRESS
IY-ST1-7IP CITY-ST-2IF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | furthar Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the raceiver or trusieée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smnmune:%ﬁ ] BYe 23 -0 |
TURI TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

/



