2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000%101311

1. Entity Name

J. W. HOLLOWAY, INC.

Principal Place of Business

9638 EHREN CUTOFF
LAND O LAKES FL 34639

Mailing Address

9638 EHREN CUTOFF

LAND O LAKES FL 34638

2. Pancipal Place of Business

3. Mailing Address

FILED
Sgp 09, 2005 8:00 am
ecretary of State

09-09-2005 90032 023 ***558.75

~vuugy

AR

AR

Suite, AD[ #, etc. SU“B. Apl #, etc. 1st MOOHE CH2E034 (10/04)

City & State City & State 4. FEI Number Applied Fc
59-3478152 Not Applic.

Zi Count i Count iti

" untry Zip euntry 5. Certificate of Status Desired IE/ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name,

HOLLOWAY, JOSEPH W
9638 EHREN CUTOFF
LAND O LAKES FL 34639

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

City

FL Zip Code

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

- SIGNATURE

Sgnalure, typed & prnted narme of regrstered agent and hile o apphcatle

INOTE Registered Agent signaturg required whan reinstaiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable.t_p{florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May
{1  AddedtoFee

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HiLE DP ] Detete TILE [ change [ Add
HAME HOLLOWAY, JOSEPH W NAME

STREET ADDRESS (9638 EHREN CUTOFF SIREET ADDRESS

CiTY-ST-2IP LAND O LAKES FL 34639 CITY-§1-2iP

TMLE DV [ pelete HITA [Jchange  []Add
HAME HOLLOWAY, CASIE L MAME

STREET ADDRESS {9638 EHREN CUTOFF STREET ADDRESS

CITY-57-2IP LAND O LAKES FL 34639 CITY-57-2P

TITLE O Delete TITLE [C Change  [JAdd
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE [ Delete TITLE {1 change  [C] Add:
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-S1-2IP

it ™ Celate IITLE [J change [ Add
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CyY-ST-2IF

THLE [ pelate TIMLE (] change  [] Addi
NARE NAME

STREET ADDRESS STREET ADDRESS

CliY-SI-21P CITY-5T-ZP

12. | hereby certify that the informatien supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

CADDS 3¥R23

changed, or onan a

SIGNATURE:

SIGNATURE AND TYPED O

hment withf an addregsi with all other like empowered.,

RINTED NAME DF SIGNING CFFICER OR

Date

Dayume Phona #




