Wt

2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

1. Entity Name

HOLO FLO, INC.

DOCUMENT # P97000000152 _-

Principal Place of Business

2401 GULF-DRIIVE-NORTH
BgADENTON BEACH FL 34217
U

Mailing Address

C/0Q HORST LOHOELTER
IM KANTELACKER 32 D-64646
HEPPENHEIM, GERMANY

I

kI

0l

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90001 012 ***150.00

Ll

1900 RINGLING BLVD
SARSOTA FL 34236

" TDUMBAUGH, JOHN'D ™™~

e ——— —— — - =

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0745023 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi:ional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

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

Signature, typed o panted name of registarad agent and litle d applicable

{NOTE: Ragstered Agent signature required when reinsiatng)

DATE

B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D I pelete TITLE [ thange ] Addition
NAME LOHOELTER, HORST NAME
~ STREET ADDRESS | IM KANTELACKER 32 D-64646 uCP PQMAQ‘L n STREET ADDRESS
cry-s1-zp | MRS S, - (5 L many - CITY-ST-2P ‘
TITLE 7 Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TMLE [ oetete iLE [ Change "] Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS T o
CITY-ST-21P CITY-$1-2IP
THLE O peiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TILE 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12.. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer of trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmenfwith an adgress, with all other like empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
oy
¥ N

'1~';-7_wnf.

Daviime Phane #




