2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P96000102095 ecretary of State
’ 04-22-2004 90098 009 ***150.00
LARRY R. HOLLY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2437 CENTRAL AVE 2437 CENTRAL AVE
ST. PETERSBURG FL 33713 S'g. PETERSBURG FL 33713
U
Suite, Apt. #. elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3428156 Not Applicable
Zin Country i Zp Country 5. Ceniificare of Status Desired [ fg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e Name
Egs%LéEI?'FgA%_ ils(E:HLE’ER, PA. Street Address (P.O. Box Nurmber is Nat Acceptable)

SUITE 21 .
ST. PETERSBURG FL 33710

Cily FL Zip Code

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

SIGNATURE
Signatura. typed or prmted name of registered agent and titke 4 applicable (NGTE. Registered Agent signatura requirec when roinstating) DATE
“FILE NOWI! FEE IS $150.00 <. . | . o
: - oL o 9. Election C F
Ao May 1,2004 Feo willbo $550.00 < ™ 0 $500 ey ee
;. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE DP {3} Detete TILE 3 Change [ Addition
NAME HOLLY, LARRY R NAME
STREETADGRESS | 5139 70TH ST NORTH . STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE DVST [ Detete TITLE ) Change 3 Addition
NAME HOLLY, THERESA W NAME
STREET ADDRESS [ 5139 70TH ST NORTH STREET ADDRESS
CiTY-ST-27P ST PETERSBURG FL CITY-ST-2IP
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | - - © © f SIREETADDRESS |° ° o -
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME 3 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee gimpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy addr@ss, with all other like empowered.
SIGNATURE: L o/l Y200 72722742

SIGNATURE AND TYPED OPFRINTED NAME OF SIGNING OFFICER OR mnsz;(nn Date Daytime Phona #




