- FILED

2005 FOR PROFIT CORPORATION Aug 19,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000101722

1. Enlity Name

HOLLEY-EDWARDS SUPPLY, INC.

Secretary of State

Prncipal Place ol Busingss’ A " Mailing Address
515-2 EAST 9TH STREET P.O.BOX 3446 )
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32206

— —— [

08172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR T

30-0204588 Nat Applicable

O  $8.75 acitionat
Fee Required

5. Certificate of Stalus Desired

PRy S ap ey

6. Name ancl A.ddress of Current Registered Aieut .-

o T ot e : | DO NOT WRITE

515-2 EAST 9TH STREET

JACKSONVILLE, FL 32206 ” IN TH!IS SPACE

e ——— e —

J—

8. Thu above named enltty submits Lhis slatemem for lhe purpose ol changmg its regrslered office or registared agent, or bath, in the S{ate of Flerida | am farmiliar with, and accepl

the obligations of registered agenl.
e ALAN B VICE I - - 08\;'1!05

Siprwiyep lyped of prnted nang: of raqnslcred agenl Hﬂd tnlle f applicable [NOIE Registered Agent signalture renuieed when reinstating) DATE
o . . .

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2Kb), F.5., the
Due by September 7, 2005 Tryst Fung Contribution. O  AddedioFess corporafion did notrecetve the prior nofice.

10. , _.  OFTICERS AND DIRECTORS o
ILL PD
NAML SCHULTZ, THOMAS
SIRLET ADDRESS | 515 EAST 9TH STREET
CIlY $1 4IF JACKSONVILLE, FL 32206 — R

Fe 322 - — UpoonnaTETed
I nE/ A5G0~ 150,00
HAME
SIS ADDRLSS
CiTy S1 dr

[LI(LY
NAME

SIHEE] ADDRESS - DO NOT WR‘TE

GHY SI 41 ) )

T IN THIS SPACE

NAME
STRELI ADDRLSS
Gy st 2P — [ . e

L
NAML
SNk L AIDALSS

GHY 5L AP ) _ B ) e

nite

NAME

SIAELT ADDRLSS
oY s 2P
12. | heraby cartily that the nnlormauon suppliad with this liling does not qualify for the exemptian slated in Secuon 1 15 O?FS)(l) FIOnda Stalules | further cemly that the information

indicated on Lhis repor or suppierental report is true and accurate and thar my signature shall have the same legal effect as if made under oath, that | am an officer or director
nf the carporabion or the feceiver ar lrustes empaowered to axecule this reporn as required by Chapter 807 orida Statutes; and thal my name appears in Block 10 or Block 111

chianged, or on an atlachment with an address, with all ofh owered. 08 /Ji /D 5 (CLO {T/} ? 3 L]—Q (K)8

SIGNATURE:
% Daytwealrone ¢

L e e
e =

N4



