2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 24, 2005 8:00 am

DOCUMENT # P04000166227 Secretary of State
1. Entity Name 08-24-2005 90054 049 ***158.75
B HOLMES ENTERPRISES, INC.
Principal Place of Business Mailing Address
4200 COMMUNITY DRIVE 4200 COMMUNITY DRIVE
#1216 #1216
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R v LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 08072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2048 7 /23 Not Applicable
Zip Country Zp Country 5. Certilicale of Slatus Desired w ?:'Z?q 3::;“““'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLMES, BARTLEY
4200 COMMUNITY DRIVE Street Address (P.O. Box Number is Not Acgeptabla)
#1216
'WEST PALM BEACH, FL 33409
City FL | Zip Code

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

SIGNATURE
Signatire, typad or pontad name of registaned agent and itk if appiicabls (HOTE: Ragistaned Agent signanine requined when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septemher 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE D ctange [ Addition
NAME BARTLEY, HOLMES NAME
STREET ADDAESS | 4200 COMMUNITY DRIVE #1216 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TILE D O oelete TILE O change  [J Addition
NAME MONTALBANO, RAYMOND NAME
STREET ADDRESS | $315 12TH FAIRWAY STREET ADORESS
CiTY-ST-2I7 WELLINGTON, FL 33414 CITY-ST-2P
TITLE O pelete TLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
Tme O petete e i Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-SF-BP CITY-ST-ZP
TME O oelete TLE OO Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-219
TE ] oelete TMLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stategt in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd'that my signature shall e the sama legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empawered to executa thes report as required by, pier 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther I powerad,
SIGNATURE: 2
Date Daytime Phona #




