FILED
Sgp 13, 2005 8:00 am
e

- 2005 FOR PROFIT CORPORATION
> cretary of State

: ANNUAL REPORT

DOCU MENT # P04000007679 09-13-2005 90002 038 ***158.75
1. Entity Name

C.A. HOLLEY, INC. .

Principat Flace of Busingss Mailing Address

15334 UTTLE RD 15334 LITILE RD {6 O b (2 é 0

HUDSON, FL 34667 HUDSON, FL 34667

Suite, Apt. #, eic, Suite, Apt. #, etc. 09012005 Chg-P CR2E034 {10/03) .
City & State Cily & State 4. FEl Nymber Appliad For
éo S 83 7£ E Not Applicable
i . i 1 —_

Zip ———— Country - Zip. Country 5 Cemhcate of Slalus Deswed ] $8 75 Additional

. e - Fee Required

6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name

HOLLEY, CRAIG A
15334 LITTLE RD : Street Address (P.O. Box Number is Not Acceptabla)

HUDSCN, FL 34667

b
o City FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agant.

SIGNATURE :
L S'IQF\IILI[B, typed or printed (‘ém‘u of registared agent and title if applicable. {NOTE: Registarad Agert signaturs raquired when reingtating) DATE
FILE NOWIH FEE'iS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b}, F.S., the
Due by Septembbr 7, 2008 Trust Fund Contribution. ] Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
mer . (P [ Detete TLe [ Change [T Addilion
NAME . HOLLEY, CRAIG A NAME
STREET ADDRESS | 15334 LITTLE RD STREET ADDRESS
lp ciry-sT-7IP HUDSON, FL 34§67 CITY-8T1-21P
TLE ' ) O pexete THLE O change {1 Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TRE St _ _ __[).Datete WE - - - - —[Otnange [Jaditien |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CItY-§T-21P
TITLE e [ Delete TILE [ Ghange  [1] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing doas not gualify for the exemplion stated in Seclion 119. 0?53)(1) Florida Statutes. | further certity that 1he information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or ﬁ‘stee empowered to @yecutdlixs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmant wj

ar] address, with all §

SIGNATURE:

S{RNMNG OFFICER OR (NRECTOR Dats Daytime Phone #
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. Annual Report

Annual Report Help

Document Number

Busmess Entlty Name
C.A. HOLLEY, INC.

[v] After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1Ist and notice was not received.

FEI Number 5605&3?69-
FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Destred Yes No  $8.75 cach

Election Campagn Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 15334 LITTLE RD
Suite, Api. #, ete, I
City, State HUDSON FL

Zip Code & Country 34667

Mailing Address
Address 15334 LITTLE RD
Suite, Apt. #. elc. S ) o
City . State HUDSON o L FL

Zip Code & Country 34667
Name and Address of Registered Agent

Name (Last. First, Middle, Title) HOLLEY , CRAIG A
-OR-

Business to serve as RA

Address (PO Box is not aceeptable) 15334 LITTLE RD

Suite, Apt. #, ete.

City, Stale HUDSON - . FL
Zip Code & Country

https://etile sunbiz.org/scripts/ubrO01 exe 8/20/200%
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34667 US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individuabmust sign on their behalf. A business entity cannot serve as its

own RA.
Registered Agent Signature

This signature must be that of the individual "signing” this document clectronically or be
made with the ull knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 otficers/directors need o -
be made a part of the record, you cannot file the annual report enline. You will need to
download an annual report and list the additional officers/dircctors, title(s). name, and

address on an attachment.
Title P
Name (Last. First. Middle, Titic) HOLLEY _CRAIG A

-OR -
Entity Name to serve as
Officer/Director
Street Address 15334 LITTLE RD
City, State 'HUDSON o JFL
Zip Code & Country 34667 ) -

Tille

Name (Last. First, Middle, Tule)
-OR -

Enlity Name to serve as

Officer/Director -

Street Address

City, State

Zip Code & Country

Tile

Name (Last. i'irst, Maddle, Title)
-OR -

Entity Name to serve as

Officer/Director . R

Street Address

City. State

https://efile.sunbiz.org/scripts/ubrO01 .exe 8/20/2003
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Zip Code & Country

Tile v
»
Name (Last. First, Middle, Title)
-OR-

Entity Name (o serve as
Officer/Director

Street Address
Cily. State

Zip Code & Country

Title

Name (Last. First, Middle, Titfe)
-0OR -

Enuty Name to serve as

OfTicer/Director

Street Address

City, State

Zip Code & Counlry

Title

Name (Last. First, Middle, Title)
-OR -

Iintity Name to serve as

Officer/Director - e

Strect Address

City, State

Zip Code & Country

An individua! named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.

Title P,ggs

Officer/Director Signature

This signature must be that of the individual "signing" ume ronically or be
made with the full knowledge and permission of the individual, otheh®ise it constilules
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that

https://efile.sunbiz.org/scripts/ubr001 .exe
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