2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) : Apr 29, 2004 8:00 am

DOCUMENT # P94000055778
1. Entity Name ecretal y Of State
* ke
HOLLOMON DIVERSIFIED INC. 04-25-2004 90277 019 1 50.00
Principal Piace of Business Mailing Address
7601 E TREASURE DR #2105 7601 E TREASURE DR #2105
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 “ 1/03)
City & State City & State . 4, FEI Number Applied For
NO-T APPLICABLE Not Appiicable
2P Country ap Couniry 5. Certificate of Status Desired O gese.gesq l,;:i:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [T o e . N,
?ﬁc%)l-‘ngh'légEhkSPlﬁF;rgIglﬂA#ZIOS . Sireet Address (P.O. Box Numt:;er is Not Acceptable)

{. NORTH BAY VILLAGE FL 33141

City FL Zip Code

B. 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 famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE _
Signatura, typed or printed name of registered agent and fite il applicable {NOTE: Registored Agent signature required when fainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTCORS IN 11
me P/O ' (3 Gefete me [J Change  [3 Addition
NAME PATRICIA, HOLLOMON NAME \
STREET ADDRESS { 7601 E. TREASURE DR. STREET ADDRESS
CITY-ST-2iP NORTH BAY VILLAGE FL 33141 CiTY-ST-2IP
TIE e . TITLE Change Addition
f . [ Getete ‘ [1Change [
NAME 1CLA (L D) s L e
STREET ADDRESS 2Bo Y\AQ\«:. P DL :302. STREEY ADURESS
GY-ST-2F aufecdrte. Db, ooy T OSTP
THTLE [ peiete MLE [ crange [ Addition
NAME 0 Y et e L sam RNAME o ———— - S e e e et
STREETABDRESS | STREET ADDRESS
GITY-ST-2p CITY-ST-2IP
TInE [T Defete TILE [ Change 7 Addition
HAWE : NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TITLE {7 Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 1 pelste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LITY-5T-2IP CITY-ST-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplp al report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwe pustee empowered to execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Biock 10 or Block 11 if

changed, or on an attach én address, \_m't_h’all other itke empow, . ) gw 7 g‘ —
A A7 | A 7 /3 ¢ "oy J<i
S €

SIGNATURE: /27

C~SiINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR |

Daytime #hond ¥




