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¢ 2005.FOR PROFIT CORPORATI,
=7~  REINSTATEMENT

DOCUMENT # P95000003475 “
1. Entity Name e
WILLIAM T. HOLLOWAY, INC. FHLT
06 HAR 14 »y
N S I I
Principal Place of Business Mailing Address . F ¥ 0{3
1213 HIGHWAY 41 NORTH 1213 HIGHWAY 41 NORTH Ny r= -
INVERNESS, FL 34450 INVERNESS, FL 34450 ‘f pUE
I — mmmm ||u|\||4|u1||||
Sue, Apl 7, el Soie. Apt. B, eic, T ‘{1 HQN{I: be. @ b“ 8
City & State City & State 4. FEI Number Appaed For
59-3306736 Not Applicable
P Country oo Country 5. Certilicate of Status Desired m/ ?i'gesql'ﬁ?:gmal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I=HOEEOWAY S WIEEtAMT————————— = - =

- == — HName, ————— - - - -

1243 HIGHWAY 41 NORTH Street Address (P.Q. Box Number is Not Acceptable)
INVERNESS, FL. 34450

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Tis 1
the obligations of registered agent.

isjered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

SIGNATURE

Sigraiune, typed or partod name of regislareogMent ang G i sooicatie {NOTE: Reqnsterad’ Agefn signature requiéd whaen reinglating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11. ADBITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition

Hast HOLLOWAY, WILLIAM T e BSOS 10T

STREET ADDRESS | 1213 HIGHWAY 41 NCRTH STREET ADDRESS 037200501021 --01 1 #30 PR

CITY-ST-7IF INVERNESS, FL 34450 CITY-S7-21P

TITLE D 3 Delete TITLE l:] Change [ Addition

HAME BUYL, DEBORAH L NAME

STREET ADDRESS | 1213 HIGHWAY 41 NORTH STREET ADDRESS

CIFY-ST- 7P INVERNESS, FL 34450 Cy-si-2p /7 /L. }/) /]/

TITLE [ Delete TITLE D [} Cnanée [ Addition

MAME MAME E ST ) ( f!}‘

STREET-AODRESS - ——— - e B STREET ADDIET g E’%I 3 m )
Coavestae | o B ] _LiTia5ILT : O N SRR :._ =

TITLE [ pelere TITLE E:I Change {7 Addition

MARE NAME

STREET ADDRESS STREET ADDHESS ..

CITY-ST-2IF CIY-$1-2P il

TITLE O oelete e {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHyY-ST1-21P

TITEE ) belete THILE [ Chenge [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 27 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dogs not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the informalion
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRIN NING OFFICER OR DIRECTOR

Daylime Prone #




