FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000148903 Secretary of State
1. Entity Name 02-09-2004 90035 010 ***150.00
HOLMES IMPROVEMENTS,INC.
Principal Place of Busingss Mailing Address
2215 HOWARD LANF 2215 HOWARD LANE 24040990V
TAMPA, FL 33612 US TAMPA FL 33612 US
S v G0 A
Suite. Apt. 8. etc. Suite, Apt. #, efc. 01192004 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FElNumber Applied For
. 02 o - OO ;\c/{a_z q Not Applicable
Zp _ - .Coumr{ . a R -1 c?,urlﬁi R §. Certfficate of Status Desired [ — gg'zglﬂ‘:ﬂio"ﬂ
6. Name and Address of Curvend Registered Agent 7. Name and Address of New Reglatered Agent
Name
HOLMES, JACK S JR.
2215 HOWARD LANE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL ] Zip Code

8. The sbove named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligatiphy of refisferedAgent. o , A
SIGNATUFIE 19 / /1 /] _‘, (g «/?// dﬂ/,/r{* %{%/OG/

J o&F primed nsme {NCTE: Regicterad Agert Wrmmmrm-m
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
X . OFFICEAS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 11
e fres d "{' Séc I‘\eflr_a ¢ Clodee TRE Ol Change L Addition
NAME detk S -Holmes : HAME
st okess (ARG Howea/d Lan€ STREET ADDRESS
CITY-5T-ZP TC_LMIOGL L B30IE CTY-5T-2P :
TE Viee Pregidesrct-Tréasofed oee TE [ Change [ Addition
HAME me liss e Holme s NAME :
STREET ADDRESS | o i-(o waord Leené. . STREET ADDRESS
Ly-S1-7P am N 6 GivY-§ip
WILE ! O Detete TILE [Jchange  [J Adgition
HAME e . g ..
STREET ADDRESS STREET ADDRESS
Ciry-st.2p CITY-S1-2P
e ] Delete TILE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P C1Y-5T-2P
TME {7 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SE-72P
TE {7 Delete TME . O change [ Addilion
HAME NAME .
STREET ADDRESS ' STREET ADDAESS
CTY-ST-2P CTY-ST- 2P

12. | hereby certify that the informalion supplied with this fiing does not gualify for the exernption stated in Section 119 .07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accutate and thal my signaiure shafl have the same legal effecl as it made under oath; that | am an officer or diregior
of the corporation or the recewver or frustee empowered to execule this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wiih an agdress, with all other like empowered.

SIGNATURE: elissec Holme g oi/‘/ /0‘7/ 31 3-9 33 L4

RE AND TYPED O PRINTED NAME OF SXGNING OFRICER OR IRECTOR Daytome Phone %

e




