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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - -Jan 27, 2005 08:00 AM

DOCUMENT # P98000000334 Secretary of State
1. Entity Name

JEFFREY E, HOLMAN & ASSOCIATES, P.A.

Principal Place of Business Maziling Address

2739 HOLLYWOOD BLYD. 2739 HOLLYWQQD BLVD,
HOLLYWOOD, FL 33020 HOLLYWDOD, FL 33020
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01052005  No Chg-P CR2EG34 (10/03)
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. **%;g%%g 65-0800507 Not Applicable
SBAKCE 5 Certfficats of Status Desirer~ [J 907D Additional
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IS SPACE

HOLMAN, JEFFREY E
2739 HOLLYWOQOD BLVD,
HOLLYWOQOD, FL 33020
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&. The above namad entity submits this statement for the purpose of changing its registered o | o regised get, oro. in thtate f F10rid. Iami
the obligations of registered agent. . -
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SIGNATURE P - = S el . o . . .
Signatira, typed or printsd name of ragistered agen; and e f appicable. {NCTE. Pagistered Agent ﬁgnab._arg raguked when reinstating) . _ DATE _

9. Election Campaign Financing $5.00 May B
IS $150.0 ay oe
Aﬂ‘.ef ;kfyﬂi?%gsFFEeEa VS"?I EE 55050_00 Trust Fund Caontribution. O Addedis Fess

10. . OFFICERSANDDIRECTORS . . . _|
TILE P

NAME HOLMAN, JEFFREY E
STREET ADDRESS | 2739 HOLLYWOOD BLVD.
CITY-S7-7P HOLLYWOQOD, FL 33020

e

NAME

STREET ADDRESS
oIry-s7-2if

TTLE

NAME

STREET ADDRESS
CIry-s1-2P

TLE____.
NAME

STREET ADBRESS
TRy -ST-1
TILE

MARE

STREET ADDRESS
Ciy.s7-2IP

TITLE

HAME

STREET ADDRESS

GTY-s7-2P R . . . B n g R

12, |hereby certﬂzlthai the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or dirgctor

aof the corporation gr the receiver or trustee amy te execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 if
changed, or or an attachmert with an ay | ther lika empowered.
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