2005 FOR PROFIT CORPORATION
FILED

_ AN_NUAL REPORT (AR__)_
DOCUMENT # P95000010646 ‘

1. Entity Name
RALPH HOLJES, CPA,PA. 7

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business -
1964 BAYSHORE BLVD.

Mailing Address
P.O. BOX 494

DUNEDIN FL 34697 DUNEDIN FL 34697-0484
Suita, Apt. #, etc. T ) T Suite, Apt. ¥, elc. - 18t MOOAE CR2E034 (10/’04)
City & State T City & State - 4. FEI Nurnber Applied For
59'1 363233 Not Appﬂﬂ&ble
Zp County ap Country 5. Cerlificate of Status Desired I $8.75 aqitionas
Fee Required
6. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Hegistered Agent
B B - T Name ’
?SG?E%Y%?‘I%#EV%LVD Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34697
5 -
ity F L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered afiice ar registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —— e - - — . — - -
Sigraluro, typad or'printod namo of registered agenl and tiffa £ applidable {HOTE A cislered Agent sig Guirad when reinstaling} DATC

R T i e e n e e s
FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payablis to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [[]  Added o Feas

10. OFFTCEH_S_AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D R o T oelete TInE i [ Change [ Addition
HAME HOLJES, RALPH W NAME LONOONZ2ETES

SIREFT ADDRESS | 1964 BAYSHORE BLVD, SHFFTADORCSS Oy @b/ 5-B00s3-008 150,00

7Y -51-1P DUNEDIN FL 346397 ‘ City-ST-2IP

BiLE T Dlosete -~ f "t - [ Change 1 Addiion
NAME NAME

STRCFT ADDRESS STREET ADORESS

CTY-ST-2Ip GITY. 5121

T T LI petets 1 I Change [ ] Addifion
NAME i NAME

STRTET ADDRESS SEREET ADIDRESS

£IFY- ST 7P cTY ST 7F

e i [ Delele INLE O Change -] Aadition
NAME hAME

SIRELT ADDRESS STREET ADDRESS

STy §7-21P CINY-Si- 2

L T - T TJ Delete L [ Change  [J Addition
HAME NARAE

STREET ADDRESS STRECT ADDRESS

CIY-ST-2P CITY-51- 7P

WILE T T Detete TIILE [T change © [ Addition
RAME NANE

STAEET ADDRESS _ STALET ADDRESS

ENY-5T-2P GiTY-ST. 7P

12. | hereby certi{z that the information éu;iri)lied with s filin g does not qually 61 the exemption stated i Sectian 119.07C3)(), Florida Statutes. | further certify that the information

indicated on

is raport or suppiemental repart is true and accurate apd that my signature shait have the same legal effect as if made under oath; that | am an officer ar director

af the corperation or the recelver or trusteq empowared to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears inr Black 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

ress, wiWwared.

TED NAME OF SIGNING OFFCER OR DIRECTOR

Dayire Phona §

3 — =




