2005 FOR PROFIT CORPORATION

06-16-2005 90001 040 ***150.00
ANNUAL REPORT (AR) R
DOCUMENT # P03000155124 =
t EnutyName‘N_ t"_‘[ L e
HOLGOMB CONSTRUCTION & ENTERPRISE, INC. )
05 OCT 13 P o113
Principal Place of Business Mailing Address e - R
7 LM STREET 7 LM STREET ”*‘ | - e
(U‘.gAWFORDVILLE FL 32327 Sls!AWFORDV[LIL FL 32327 ”Iﬁllimﬂ“mnmllmmm“"ﬂmﬂllmmﬂlm H]l
I
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suile, Apt. ¥, ele. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number 20-0514165 . :';;pi‘::,r::b,e
Zp Country e Country 5. Certificale of Staws Desired a §:; m"ﬂ
6. Nama and Addrogo of Current Regleterad Agent 7. Nama and Address af New Registerad Agent
Name
gsA EQNSEA%HJSA%AOES'E F;SAD Streel Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
Clry FL , Zip Code

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

SIGMATURE

Sgrature, ivoed of printed reme of s el

{NOTE R Agant mge raquend when ) OATE

-FILE NOW!! FEE IS.§15000 .’
S Will’

%. Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Conwrlbution. [J  Addad to Fees

;'%Mako Chisck Payabls to FloridaDepartmant of Stats '

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1 4

e PRES O pelete hili13 Ochamge [ Agdition
NAME HOLCOMB, RANDY NAME

STREET ADDRESS | 7 LM STREET STREEY ADDRESS

ory-st-3¢ | CRAWFORDVILLE FL 32327 CITY-§1- 7P

THLE P 1 Detete e Othange [ Addition
NAME HOLCOMB, RONNIE RAME

STRFET ADDRESS | 7 LM STREET STREET ADORESS

orv.s1-2¢  |CRAWFORDVILLE FL 32327 CIvy.ST- 7P

TiILE VP - O eieso me O change [ Additien
AN BROWN, JOEY NAME

STREET ADDRESS | 7 LM STREET STREET ADDRESS

o517 | CRAWFORDVILLE FL 32327 OTY-S1-2P

une O Detets nne Oichangs  [JAddition
NAME NAME

SIREEY ADDRESS STREET ADDHESS

CIrY-ST-2P cy-S1-1e

fine 3 Delate TnE Clcrange (] Addition
HAME NAME

STREEY ADORESS STRUEY ADORESS

emy-s1-2p CITY-ST-2ip

113 3 Detets e DOchage [ Adaition
NAME NAME

STREET ADDRESS SIREET ADORESS

LY. ST- 1P o-si1-20

12. ! hereby certity that the information suppltad with this filln ng does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this rapono: supplemental report is ue and accurate and that my signature shall have the same legal effact a¢ if mada under cath; that | am an officer or diractor

of the corporation or the receiver or rustes empowered b exacute this raport as raquirod by Chapiar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 f
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: %/ §J9 -006.2

GNATURE TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Do Oayurna Phone ¢
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FET & 90054

/?RQSL Aervy




