2004 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR) FILED

DOCUMENT # P86000020305 Feb 12, 2004 08:00 AM
e Rame Secretary of State
JAMES I. HOLES, P.A. y
Principal Place of Business Mailing Ac;dre;ss 7, -
503 ALCAZAR COURT 503 ALCAZAR CQURT
LADY LAKE FL 32159 LADY EAKE FL 32158
s || EIARE AR
Suite, Apt. ¥, ete. Sute, Apt #, ale. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apphed For
59-3364772 Not Applicable
Zip Country Zp Country 5. Certificate of Swmatus Desirad 3 Eese-;{es qﬁ;ﬂ:&!ional
6. Name and Address of Current Registered Agent 7. Name and Adiress of New Registered Agent
Name
?(%LEEE:‘KE\Z}\AERSC;()URT Streat Address (P.O. Box Number is Not Acceplable) .
LADY LAKE FL 32159 : R - —
City FL l Zip Code. .

8. The atove named entity submats this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnature. typed o prirted name of registered agent anc tille f applicable {NCTE. Registered Agent signature requred when rs?nsxam-]g) - DATE -
FILE NOW! FEE IS $15000 . . .
. . NP 9. Election Campalgn Financin
After May 1, 2004 Fe? will be $5,5O‘00- P, Trust Fund C:ntrsi;butiion. i [} fdsa.eodotcblizgf ®
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TRLE D ] Delete TITLE [JCharge [ Addibon
NAME HOLES, JAMES | NAME HONANCO4B 109 , '
STREET ADDRESS | 502 ALCAZAR COURT STREET ADDAESS (2/12/04-80067-0i6 150,00
Ciry-ST-2IF LADY LAKE FL 32159 o CITY-8T-2IP
TME 1 pegele THLE 1 Change {3 addition
NAME f name
STREET ADCRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2tP
THLE 1 oelete TE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY -5T-2P
TITLE O pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-SF- 7P
THE [ pelete TIELE [} Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TIE £ Delete THTLE [ change [ Addition
NAKE NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CIry-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quailfy for the exernption siated in Section 118.07(3)(i}, Florida Statutes. | further cettify that the informatian
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowerad

SIGNATURE: ./ I Mg lo 1. Fpwmee L HoleF PA 2/7/04  352143973¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane ¥




