2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P26000089879 Secretary of State
1. Entity N :
ry ame ‘ 03-15-2004 90066 032 ***150.00
HOLLEY WOOD FLOORS COMPANY
Principal Ptace of Business Mailing Address
15201 COUNTY LINE ROAD 15201 COUNTY LINE ROAD
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
—City.&State______ _ | City & State 4. FEI Number Applied For
M - o — . = }
R T~ O P _.ﬁs--g» 3428&1@ ) -2={ .=z | NOt- Applicable:
Zip Country * &p Country 5. Cerlificate of Status Desired o ?i';fqli?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e iz ——— . e - Name __ . .. . .  me e e e e n e
?E?ZIE)LTE\C(b{JEI\II:.F\BETNE ROAD : Street Address (P.O. Box Number is Not Acceptable)

ODESSA FL 33556

"

City FL Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and bils if apphcable {NOTE: Registerea Agent signalure requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Y S o e Trust Fund Contribution. ] Added to Fees
eck:Payable to Florida Department of Stal
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TE [ change  [J Addition
Kame HOLLEY, JEFFREY I e
STHEET ADBRESS § 15201 COUNTY LINE ROAD + ., § STREETADDRESS
Ciy-sT-2P- [ODESSA FL 33556 2§ CTY-sT-zp
TME ’ 7 7 Delete - TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S3-2IP
TITLE . O peleta TITLE [ Change  [] Addition
~RAME e I e THAME = & = [ i i, = rfon 7 e e — S . S o i e e |
STREET ADBRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-21P
TE O pelete e [CJchange  [] Addition
NAME NAME
STREET ADORESS | . : STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TILE [ Delete TALE . [JcCrange [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
s ' © [ Delete TILE {TIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P : ‘ CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not guality for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if.
changed, or on an attachment with an addre with all other like empowered.

L3

SIGNATURE; £ezz: D SeSvey L [felley </)1)8Y “?é?O'éc?a?‘i

it FSIGNING OFFICER OR DIRECTQA Daytime Phona #




