2005 FOR PROFIT CORPORATION
ANNUAL EEPORT (AR) FILED

DOCUMENT # P96000089879 Apr 25, 2005 08:00 AM
1. Ently Narme Secretary of State
HOLLEY WQOD FLOORS COMPANY
Principal Place of Business ' - Mailing Address
15201 COUNTY LINE ROAD 15201 COUNTY LINE ROAD ) .
L A [/ 1
2. Principal Place of Busingss 3. Mailing Address )
Hane spme.
Sulite, Apt. #, alc. B Suiie, Apt. #, elc. 1st MOORE CR2E034 (10/04)
| Ciy&ste - " Tty & Stawe * ‘4. FEINumber __ . 7| |appliecF
________lty_ t_alj | ity ta_ze - B 4. FEI '\i“"“ber 5_%-3:128840 o l[ '_'{Nz;a;::pii:;ir!
Zp Country Zp Couniry 5. Certificate of Status Desires [ gi-gg“’;;‘e‘g““"a'

- 6. Name and Address of Curtent Registered Agent 7. Name aha Address of New Hag@te_réd Agent

Name
?%IE)IT[E(\_.‘:E)‘[JJE]\I[:]E\I?ELTNE ROAD ) ?ﬂeﬁ&dre;(ﬁ Eo}: Number is NotiAiccep'(able)
ODESSA FL 33556 . i

City FL’TszT:EJZ*"' )
3. The above narrieid’enﬁtyfsiubmitis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE

Sighatule, tyged of proted nare o regrstered agant and tlle it apphcable (NOTE Registered Agent sigralura raguired when remglating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may &

After May 1, 2005 Fee Will Be $550.00 . . T i
; rust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

e, T 77 OFFICERSANDDIRECTORs  F T J1t. T 777 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete TILE lChange [ Adin
NAME HOLLEY, JEFFREY NAME HNMGN0RR0 T -
STREET ADDRESS | 15201 COUNTY LINE ROAD STRETT ADORFSS (4 ’%ﬁégﬁ@%g?‘gﬁiﬂﬂs 153, 00
Gly 2P | ODESSA FL 33556 CiTe-50-2P s I A
i O Deete TIHE {JChange [ Adiiiiie
NAME NAME
§IREE] ADDRESS SIREET ADTRESS
Lly-S87-21P CIY-ST-4IF
it 7 petete it [ change [ Addits
NAME NAMF
STREET ADDRESS - STRET ADSAFSS
eIy St CIY-SI-¢F

i S Oosste | e  Clchange [ A
NAME NAME
STREET ABORESS STREET ADDRESS
elry SE-2ip CHv-51-2F
i3 L Delete E [ Changs ] Aduiit
NAME NAME
STREET ADDRESS SIREETADDRESS |,
CITY-ST-21p Iy -31- 2P
11LE O petete HILE O change [ Adduie
NAME NAME
STREE] ADDRESS SIRFFT ADORFSS
CITY- ST-2IP CITY-51-F

12. | hereby certify that the infarmation supplied with this ming daes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes 1 further?:értify that the Ihforrr)ation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment witb.arrdress, With an otherfke-empowerad.
SIGNATURE: NI TER MAME RECICRIM™ AFEIA D D RIOESTrD 7-‘5 0 F;?5 {/‘é.,?i?é




