FILED

Apr 18, 2005 8:00 am

12005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2005 90331 036 ***150.00

DOCUMENT # P04000123545

1. Entity Name
HOLLY GROVE, P.A.

Principal Place of Business Mailing Address 50 0 3 7 9 B 5

160 JACKSON'S RUN, F-9 160 JACKSON'S RUN, F-9

SANTA BEACH, FL 32459 SANTA BEACH, FL 32459 .
s S VAR CRR O
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number - Applied For
: 20-1593" 124 Not Applicable
Zp o | Ceuntry ap 1 Country 5. Certificate’'o! Status Desirea - '[J— -Eeaa':fqagm"a' -

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agent
: ’ Narne

KILPATRICK, WILLIAM G JR,
1104 EGLIN PKWY. Street Address (P.0. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City i FL J 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. ’ : ; - o B . )

e,

SIGNATURE

Signatura, typed of printsd name of regisiered agent and titie it applicabls. - (NOTE: H’ngimnradﬂqu'nmua requansct when reirstating) CATE
FILE NOWII! FEE IS $150.00 9. Electof Campaign Financing .. $5.00 May B .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peletn TME Chchange [ Addition
NAME GROVE, HOLLY NAME
STREET ADORESS | 160 JACKSON'S RUN, F-9 STREET ADDESS
Crry-stT-ZP SANTA BEACH, FL 32459 - | coy-st-mp
TME . ] belets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP .
ARE e | —— - - - - Dowes, - gme-— -} - —- — .- —[ change—— [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-TP ]
TITLE O Detete TMe Ol chengs {7 Addition
NAME - N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2P CITY-ST-TP
o ‘ O Detee TE ClChange [ Acdition
NAME NAME . ;
STREET ADDRESS ) STREET ADDAESS ’
CcHY-SE-2P . e ehY-$T-2P .
me O Deste - TME CJchange [ Addition
NAME —rmmp]is mm me . e - . Ce W . WE PR - ——— . - . - - . e . - -
STREETAODRESS [ . 0. . ¢ . e o % smeEmaooeess | . R
omy-sT-ap CTy-S7-2P

12. | hereby certity that

i oes Rot qualify for the exemption stated in Saction 119.07(3)(i), Flgrida Statutes. | further certify that tha information
indicated on this rep

al repgft is true and adcurale and that my signature shall have the samg legal effect as if made under oath; that 1 am an officer or director

of the corporation or 1 : kige g Acutp this rapont as required by Chapter 607, Figrida Statutes.and that pears in Block 10 or Block 11 if
changed, oron an aJL:_ hme ith % 4 ek q yarad.
SIGNATURE: JS l Vs, Zb?’fb{é,

r
1 1
mwnzhomonv‘muu‘ov:mmmm ¥ T Date—" Caytrms Phons §

Vv O\J




