2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000055778

1. Entity Name

HOLLOMON DIVERSIFIED INC.
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Principal Place of Business Mailing Address i _,‘ ) '
239 LAKESIDE CIR 239 LAKESIDE CIR TERNTRTY I
T T ’I”[ Ilm "m ||M |IH‘ ||m I”I’I”‘"H ‘I"”I“Il“l !Il’
2. Principal Place of Business 3. Mailing Address q
05025 qoUsT s 0P
Suite, ApL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04) 05
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Nol Applicablo
Zp Counry zp Country 5. Certificate of Status Desired O ?ggfq l‘:‘i%d;”‘-‘"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLOMCN, PATRICIA
239 LAKESIDE CIR
SUNRISE FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the curpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

Signature, typed of prnted narme of tegritared agentand g it appheable

{MOTE Regisierad Agent signatute requizad when einstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P/C 1 velete HTLE [CJchange [ Addilion
NAME PATRICIA, HOLLOMON : NAME
STREET ADDRESS [ 239 LAKESIDE CIR STREET ADDRESS
CITY-Si-2IP SUNRISE FL 33326 CIY-S1-7ip
Mie O3 Delete e [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP cITy-st-ap
HILE ) Dalete TTLE [ Change [ Acdition
KAWIE NAME
SIREET ADDRESS SIREET ADDRESS
Tiry-eT 7 . Ciy-s1-7IP
THLE T pelete TITLE [l change [ Addition
NAVIE NAME
STREET ADDRESS SIREET ADDRESS
CIy-st-2p CITY-ST- 2P
NiLE 1 Delete TITLE ] Changa ] Addition
NAME HAME
SIREET ADDRESS STRECT ADORESS
CIrY-S1-4p oInY-Si-2Ip
TiLE [ Delate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP @1y 5127

12. | hereby certify that the informatidn Su|

indicated on this report or supplem
of the corporation or the receive
changed, or on an attach

SIGNATURE: /.

with an gddress, with atl other like empowere

o S /5

D lteron) Buned) 7 /0%

lied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
al report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name7ln Biock 10 ?Imk 1146

15~ 2¢5. Fa?ﬁ

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytine Phone ¥




