2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P03000129512

1. Entity Name - _

THE HOLLMER GROUP INC.

‘Secretary of State

Maiing Address

1639 BREAKERS WEST BLVD.
W PALM BEACH, FL 33411

Principal Place of Business

1639 BREAKERS WEST BLVD.
W PALM BEACH, £ 33411

DO NOT WRITE IN THIS SPACE

L

L

01172005 No Chg-P CR2EQ034 (10/03)
4. FCt Number Applied For
74-3109474 Net Applicable

$8.75 addiional

6. Name and Address of Current Registered Agent
_— Rl eI

MERGENS, WILLIAM J
1839 BREAKERS WEST BLVD.
W PALM BEACH, FL 33411

5. Certificate of Stalus Desired N

TR

Fae Required

TR T

IN THIS SPACE

8. The above named entity submits this statement for 'fhé purpose of changing Tts reglstered office or regfstered agent, of both, in the State of Florida. 1am tamiliar with, and accept

the cbligatans of registerad agent.

SIGNATURE =

Signature. ypod or printad name of registered agen and fille if applicable

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

(NOTE Registared Agent signaum requlred when ralnstalng) DATE

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10, . COFPCERSAND DIRECTORS i

RAME HOLLY, GERALD T
STREET ADDRESS | 1002 SO. OCEAN AVE.
CITY-ST-2P DELRAY BEACH, FL 33483

TMLE PD o i . H )

TME VSTD - -
NAME MERGENS, WILLIAM J
STREFTADDRESS | 1639 BREAKERS WEST BILVD.

CiTY-ST-2P W PALM BEACH, FL. 33411

HOODDDAERATS
A3/ 708020022 158, 7%

TILE

NAME

STREET ADDRESS
CY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE ' i —

NAKIE
STREET ADDRESS
CTY-ST- 2P

TME

NAWE

STREET ADDRESS
CIY-§7-2IP

e e = soea L

DO NOT WRITE
~IN THIS SPACE

12. | hetaby cortify that the informaticn supglied with ths filing does not qualify for the exeméﬁon stated in Sectlon 119.07%3)?3), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same jegal
of the corporation or the recaivar or trustee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes: and thei my namé appears in Block 10 or Block 11if

changed, or on an atlachment with an address, with all otper Tike empowered.
SIGNATURE: t{&m;f/)d/% (W ITIERGENS)

act 25 If made under cath; thai | am an officer or director

smr;}’rurfz ANDTYPED oE‘PmNTED NAME OF SIGNING OFFIGER OR DIRECTOR

I3 ER Jovs”  &L1- 735277

Data Daytims Phona #




