20tc FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} </

DOCUMENT # P95000010846

1. Enlity Name

RALPH HOLJES, CP.A., P.A.

Fincipal Place of Business

1964 BAYSHORE BLVD.
DUNEDIN FL 34697

Mailing Address

P.O. BOX 494
DUNEDIN FL 34697-0494

10 HAR 20

SECHET

R

2, Pancipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl, #, €10 Suite, Apt. #, elc

1st MOORE CR2E034 {(10/07)
City & State City & Stale 4. FEI Number Appiied For
59-1363233 Not Apglicath
Zip Count Zi Count i
L uniry P uniry 5. Certficate of Status Desired ] $8.75 Acditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

HOLJES, RALPH W
1964 BAYSHORE BLVD.
DUNEDIN FL 34697

Sireet Address (P.O Dox Ninmber is Not Acceptable)

Zip Code |

City . - FL
8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or Bath, in the State of Florida. | am familiar with, and accept
the ehiigations of regisierad agent.

SIGNATURE
Suyratiea, et of prudad viome ol uslead aganlavlule J wpphcasis, (GTE Feguuoien Agent Sanniore retuit it whaen fémrkatn ) DATE
rﬁiﬂ,t P .h. T
2&%..:"“0\"] l,}_u\ 0 9. Election Campaign Financing $5.00 May Be
—_r_-flc vy 3 SQ Trust Fund Contribution.  []  Added to Fees
‘M-.:p..«;s»f.':‘,fayz.- % B3t g e LA T e A ' :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
HE D [3 beere THLE O} Change (3 Adilion
NAME HOLJES, RALPH W NAME T %) l:i 1 T 03 EE: i ZE{EI T :
SIREET ADDRESS | 1964 BAYSHORE BLVD. SIREET ADDRESS 027501 0~-01024--015  *s150,00
ory-s1-2r. | DUNEDIN FL 34697 CITY-g1-219
T O Detele TILE Dl charge 3 Adibar
NAME HAME
STREET ADDRFSS STREET ADORESS
CIFY-5T-2IP cy-ST-2IP
Lt = paiete TInE ) Change ) Additior
NAME e R e e e —
STREEADDRESS T T T T T oo STAEET ADLAESS
GITY-51-2P GITy-§7-2IP :
TILE [J Datete THTLL O Change [ Addior !
HAME . HEME
STREE 1 ADDRESS : STRELT ADDAESS |
Tt -§T-2P CIY-§1- 3P
TMLE [ petele e Ol change [ Acdilio
HAME ' NANC
STREET ADDRESS STREET ADDRLSS
Limy-S1-2p X ciry-5r- 21
TLE . . 0 Delgle TME [Ochange [ Adcibo
NAME HAME : . . '
STREET AGORESS STAEET AODRLSS ;
OITY-5T-2IP cify-st- 2P

12. | heraby cerlity that the information supplied wilh thig filing does net qualdy for the exernptions centained in Section 119, Florda Statutes [ further cerlify ihat the informalicn
indicated on tiis report or supplernental report is true and accurate and thal my signature snall have the same legal ffect as if made under oath. that | am an officer or dwector
of the corporation or the recaiver O Iruglee empowered to execule this report s required by Chaprer 607. Florida Statutes: and that my name appears in Bleck 18 or Block 11
it changed, or on an attachment wilh gh addresg, with all gther like empowered.

R.W. HOLT s i/ 2 4]2die 117134 Copos

SIGNATURE ANDI TYF*?R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Calg Dagime Fhone #

SIGNATURE:




