FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000103225 04-18-2005 90302 008 ***150.00

1. Entity Name

HOLLY BROTHERS, BARNES & BIDWELL THREE RING

CIRCUS, INC.

Principal Place of Business Mailing Address T

5151 JUNGLE PLUM ROAD 2033 WOOD STREET - SUITE 218 e

SARASOTA, FL 34242 SARASOTA, FL 34237

S T 00O A
Suite, Apt. #, otc. Suite, Apt. #, sle. 01262005 Chg-P CR2E034 (10/03)

_City&Siate. =~ _ . _City & Stale 4. FEI Number Applied For
o T T T e20-0241897 - = [ INet Applicable-
Zp Country Zip Country 5. Cortilicate of Status Desied [ ,;s:;'g;:}f;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant

Name

HOLLINGSWORTH, FRED 1l

6018 ROUTE 72 Strest Addrass (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL I 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 Stats of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Slgnature, lypad 2 predect name of registered apant and Idle  applicabla. {NQTE: Ragistered Agant signature roquisad when reinstating) DATE

FILE NOW!.!! FEE i§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e P ‘ B Delete TNLE 13 X¥enange [ Addition
NAME HOLLINGSORTH, FRED IV NAME HOLLINGSWORTH, FRED IV
STREET ADDRESS | 6018 ROUTE 72 STREETADDRESS |6 01 8 Route 72
Civ-5t-IP | ARCADIA, FL 34266 4 oSt larcadia, FL 34266
e ST ﬁ Delets TME O Change [ Addition
NAME DAVIS, THOMAS J NAME
STREET ADDRESS | 6470 HOLLYWQOD BLVD #104 STREET ADDRESS -
cy-s3-2P | SARASOTA, FL 34231 ) o pcovstap o o B )
TIILE " velste TILE DST [ change (8] Addition
e NAE HOLLINGSWORTH, FRED IV
STREET ADDRESS STREET ADDRESS 6018 Route 72
cimy-ST-71P oSt _|Arcadia, Florida 34266
TIE [ Delete TILE 1. [ Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20P CITY-S1-7iP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ItP ciy-s1- 2P
e | o [ pefete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2P CITY-S7-7IP

12, | hereby ceniz that the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘07$3)(i)_ Florida Statutes. | further certify that the information
indicated on this report or supplemental repoxt is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed., or on an attachment with an adgresg, yith all other like empowered. .
SIGNATURE: m// % W o Fred ﬂﬂ//)hchuouziétfr Ayph; [13/05~

SIGNATURE AND TYPED OR PRINTED NAME orsmuwo OFACER OR DIRECTOR N Daytime Phone #

20 LS o LA



