FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
PSwaENT # P030001 29512 04-19-2004 90723 017 ***158.75
THE HOLLMER GRQUP INC.
Principal Place of Business Mailing Address VEYY LuI
1639 BREAKERS WEST BLVD. 1639 BREAKERS WEST BLVD.
W PALM BEACH, L 33411 W PALM BEACH, FL 33411 : .
AN i B 1 A I I TR [N,
_ ) ORI Gt VA R A T i e
2. Principal Place of Busingss 3 Mailing Address Immﬂmmﬂl
Suite, Apl. #, eftc. Suite, Apt. #, etc. 01062004 Chg-P CR2E34 (1703)
City & State City & State 4. FE! Number Appiied For
Z?— 3109474 Not Applicable
Z!p o Countrry— Zio ) Country o 5. Certificate of Status Desier .t[ g-gqu Ad md‘ﬂ““' al b
s Nan{e;:t—m:essolcumnegmdmm 7. Name and Address of New Registered Agent
Name

MERGENS, WILLIAM J
1639 BREAKERS WEST BLVD. Siroet Addross (.0 Box Number is Not Acceptable)

W PALM BEACH, FL 33411

City FL Zip Code

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

SIGNATURE
Signalline, lypad or printed name of regisiered agent and e # applcales. {NOTE: Registerad Agixt signatura required when reinstating) ‘ DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 Delete TME [JChange  [J Addtion
RAME HMOLLY, GERALD T NAME
STREFTADDRESS | 1002 SO. OCEAN AVE. STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CiFy-ST-2P
e VSTD [ Delete TME dchange [ Addiion
RAME MERGENS, WILLIAM J NAME
STREET ADDRESS | 1639 BREAKERS WEST BLVD. STREET ADDRESS
(CAV_ST-BP-__ LW PALM BEACH, FL. 33411 - . oTY-ST-2P _ ) o e
e O elete HTLE [TIChange [ Addition
NAVE NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-3P Y- ST-29
LTmE 3 Deete TME Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : ery-§1-2p
TME [ Bekete InE ’ Dchange ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7°P Cry-sT-2P
e 7 ekte TE [CIChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3Ki), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal e &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ennpowered Lo execute this report as req by Chapter 607, Forida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered. > \ .
,Mfw /5200,




