FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Nama

HOLL, INC.

Principal Place of Business Mailing Address . AUVUILILY

5151 JUNGLE PLUM ROAD P.0. BOX 4009

SARASOTA, FL 34242 SARASOTA, FL 34230

e v MO
Suite, Apl. #, atc. Suite, Apt, 4, stc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A Applied For

. Not Applicable
Zip . - Country . Zip R . CO‘{mrX_, — §.-Certificate of Status Desired., [ . ?ga'gsdﬁ:ﬂmg -
6. Name and Addrese of Current Hegistered Agent 7. Name and Address of New Registered Agant

Name

HOLLINGSWORTH, FRED Il
5151 JUNGLE PLUM ROAD Street Address (P.O. Box Number ig Not Acceptable)

SARASOTA, FL 34242

City FL Zip Code

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

SIGNATURE

. Signaiuta, typed ex prinied neme of ragistered agent and tik # applicable. (NOTE: Registerec Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 - | 9 ElectionCampaignFinancing . $5.00 MayBa- -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINE [ Delete TIMLE P/T/5/D [J Change K] Addition
HAME NAME HOLLINGSWORTH, FRED III
STREET ADDRESS SRETAORESS | 5151 Jungle Plum Road
cy-s1-219 Ciry-ST-2p Sarasota, Florida 34242
TITLE £ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME . —_ - = o <.Ovoelete ~ -§ T -l - [ Change [ Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-DP
TME 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2I CITy-SK-2p
HILE O Delete TIMEE 0 Change O Addition
STREET ADDRESS I . VDU STREET ADDRESS . . e e e - e -
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this tilir:g does not qualify for the exemption stated in Section 119.0753)0)_ Florida Statutss. | further cartify that the information
indicated on tzis report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

X . | P
SIGNATURE:— 72/ W At} o3 -
FREB "HOLNTNGS A YT RS " President e Dayime Prone ¥




