2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000125005

1. Entity Name

LAWRENCE HOLLIS ELECTRIC, INC.™ ™"

Mailing Addiess

, FILED
Feb 02, 2005 08:00 AM
Secretary of State

HOLLIS, LAWRENCE G
325 12TH AVE
INDIAN ROCKS BEACH FL 33785

Principal Place of Business
325 12TH AVE 325 12TH AVE )
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt. #, ete. Suite, Apt. #, etc, 1st MOORE CR2ED34 {1 0f04)
City & State City & Siate - 4. FEI Number | |Appiied For
) 57'1 1941 25 | JNOf Apnlieat
Zp Country Zp Country 5. Certificate of Status Desired ﬂ}/ ?ese.gf m’:;?;ﬁo”aj
6. Nama and Address of 6urrent_negistersd Agent 7. Name and Address of Nawﬁegistemd Agent N
Name

Street Address (7.0, Box Number is Mot 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 Flotida. | am familiar with, and aec e
tha abligations of registered agent.

SIGNATURE

Signatuca, tynad g printed name of tagistered agant and ta f apphcable

HOTE, Rogistored Agam Signaliuie 18qured wher femnstalmg)y DATE

FILE NOWM! FEE IS §150.00
After May 1, 2005 Féo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing  $5.00 May
Trust Fund Contribution. [0}  Added to Fees

OFFICENS AND DIRECTORS

10, i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O tetste h HilF 1 Change [ Anits
MAME HOLLIS, LAWRENCE G NAME
STREET ADDAESS [ 325 12TH AVE STREET ADLBESS
cv-sT27 | INDIAN ROCKS BEACH FL 35785 § s

— : , RO I0530 o e O pa
o Cows g o 0202 /0560085002 PEs D
HAME NAME
STREET ADERESS STREET AODRESS
CITY-ST-2iF CITY-ST-2IP
HTLE ] Detete HILE {7 Change AT
NAML NAME
STREET ADERESS SIAEE] ADDRESS
CiTY-5T-2IP CHIY-ST-2IF
TLE O Detete e D ohangs [ e
RAME NAME
STREET ADCRESS SIREET ADDRESS
Ciry-s1-20 cliy - SI-2P
HILE O Deete THILE {1 Change Baiith
NAME NAME,
STREFT ANCRESS 5196L7 ADDRESS
Y. S1.41P CITY- ST 2P
e [ Delete I Donmge [Jaes
NAME NAME
SIALLT ADDRESS SIREEY ADDRESS
ChY Si-z° oy -SI- 7P

12. | hereby certify that the information sugplied with
indicatec! on this report or supplgmeriial report |
of the corporation ar the rpeeiTar o
changed, or s 5

SIGNATURE:

, with ail other like empowered.

r AW ERice (¢ ol

$ filing does not qualify for the exemption stated in Section 1 19.07%3)(‘1), Florida Statutes. 1 further certify that the infarmation
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direnicn
wared ta execute this 1eport as required by Chapter €07, Florida Statutes; and that my name appears in Block 50 er Block 41

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIEECTOR

1[30[0Y _ 927-596- 003

Vate Dayteng Phana #



