FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000155225 08-26-2005 90004 027 ***150.00
1. Entity Name
HOLLERBACH CORPORATION
Principal Place of Business Mailing Address -
P.0. BOX 1541 P.0. BOX 1547 - UUbh;
OSPREY, FL 34229 US OSPREY, FL 34229 US ! .50063806
s v VL T GO A M
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number : Applied For
2O - | T791S Not Applicabla
Zip Country | Zp _ Country 5. Centficate of Status Desred [ §8.75 Additional
r——- —_— e — — 4 = = we Fequired—
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
ARMENTROUT, TERRY
170 W. DEARBORN STREET Streal Address (P.0. Box Number is Not Acceplable)
ENGLEWOQD, FL 34223
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yred o DHOIEC NAME Ot 1BG-sterad agent and Lil'e if apphcable {NOTE: Regisiared Agant signature required when reinsiating) DATE
FILE NOW!I!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordanca with s. 607.193(2)(b), FS the
Due by September 7, 2005 Trust Fund Contribution. (] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P.D O pefete e [ Change [ Aadition
NAME HOLLERBACH, DAVID A NAME
STREET ADDRESS | 464 INGRES DRIVE STREET ADDRESS
CITY-ST-21F NOKOMIS, FL 34275 CiTY-SI-21P
e vP (3 Detete TLE O Chenge [ Adeition
NAME HOLLERBACH, KATHLEEN NAME
STREET ADDRESS | 464 INGRES DRIVE STREET ADDRESS
CITY-57-2IP NOKOMIES, FL 34275 Ciy-57-21P
TIMLE I - ~ 3 Delete T e T T [Q'Change [T 'Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE 1 Delete TILE £ Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CETY-$T.2IP
TILE O petere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21F CITy-S1-20F
TMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 237 CRFY-S1-21P

12. | heraby certify that the information supplied with this filing does not guality tor the exemption stated in Section 119.07(3)(1), Fioriga Statutes. | turther certify that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal efleci as it made under path: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other fike ggnowered.

SIGNATURE: 1~ Y DNowicd A Hollerb eecbs Preodost 2/23 /05

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Oytire Pame L3
MN-ZFJV 445




