FILED
2005 FOR PROFIT CORPORATION

4/
ANNUAL REPORT _. .
- ecretary of State
DOCUMENT # P04000116700
1. Entity Name 04-08-2005 90069 023 ***150.00
HOLSOMBAKE PROPERTIES, INC.
Principal Place of Busness Mailing Address .
604 WOOD TRAIL 604 WOOD TRAIL bhULU Y
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 )
- ~ ARR R BN A R A

2. Principal Piace o) Business 3. Maijling Address i | h “ i i f

Suile, Apl. ¥, elc. Sule. Apl. #. eic. 04052005 Chg:P CR2E034 (10/03)

City & Stare City & State 4. FEI Number 20_1 543 B 20 :’;Di:::fm"

o Country Zip c‘""” 5. Cetlficals of Status Desires [ E,.; zgw

9. Namsg and Addross of Current Ragistered Agent 7. Nzme and Addrese of New Registered Agest

Name
HOLSOMBAKE, JAMES D -
“B04WOODTRARL- S . . . -Street Addras (.0 Box Numoer is Not Accepiav'e)_
PANAMA CITY, FL 32405

City FL I Zip Code

& The apove named enity sutmils this slatement tor the purpooe of changing ite registered office of regisisrad epent. of Doth, in the Siaie of Fioridga. | am tamiliar with, ang accept
the obligations ol registered agent.

SIGNATURE.
B, WO B rdcdl AT HT ooty Bt et orrd A 11 ¢ 1 appkcooc. GIOTE: RegaeTd AQC 1Aint ' &Fpu o0 whtn ~trld rg) DATE
FILE NOWII FEE IS $450.00 8. Etection Campsign Financing $5.00 wayBe
After Miay 1, 2005 Fee will be $550.00 Truat Fund Contrigution, [0  AxdedtoFees
i0. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
nRE D 3 Deteta * e ] Cmrq: 0 asdition
HAME .| HOLSOMBAKE, JAMES D - . NAME . - PO
STt ApORESS | B804 WOOD TRAIL STREET ADDRESS
o5l | PANAMA CITY, FL 32405 cy-57- 2
e D 3 peete mE Ottange [ Asstion
NAVE HOLSOMBAKE, MARSHA J N
SIREET ADORESS | 604 WOOD TRAIL STREET ADDRESS
oS¢ | PANAMA GITY, FL 32405 oy 5T 20 .
Mt O peete e Ocmnge  [Iasstion
HAME NAME
STREET ADDRESS STREET ADDRESS
ony.st- ¢ cr-9-
TME . Opewe BNE . - O Cramge _ [ Addtion
NAME NAME
GTREET ADORESS STREEY ADDRESS
Cy-81- 5 on-st-e
TE O beieta T3 Ocrage  JAstson
NAME WAME
STREET ADCRESS STREET ALDRESS.
o-51. P . oSt
me O oeee ot Ocue [ Adstion
HAME - KAME .
CITY. 5130 e . ory.S.0p

12. | herepy certity thal the iniormation sucolied with this liing does not quality lof ihe exemption stated in Section 119.07(JNi), Flonda Statutes. | lurther certity that Ihe intormation
indicated on this report or supolemental report is e accurate and that my e'pnature shatl have ihe same (egal eftect as it made under oath: that | am an officer or diractor
ot (he corporalion or the receiver or tru:lgg [ red to execute rnpon as fequred oy Chapter 607, Florida Stafutes; and thal my name appeam in Elock 100r Block 111t

changed. or on an atiachmen
SIGNATURE: — ;‘;Z.Z%fm _// Mﬁ/f/ ﬁ é’ﬂ) 552 o}u{?m

e ol ade
VAR A

Apr 26, 2005 8:00 am



