2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004079 Feb 02, 2005 08:00 AM

1. Entity Name
g x Secretary of State
HOLLY L. DOIN, P.A.
.
Principal Place of Business .h;lajlfng‘ Acdlddress
54 NORTH LAKE DRIVE 54 NORTH LAKE DRIVE
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
Suite, Apt #, eic. . Suite, Apt. #, efc. § A 1;M60HE CR2E034 (10/04)
City & State | Ciyssawe — | 4. FE Number . | Applied For
59-35 17174 ﬁﬁt Apnticst
Zp Couriry Zp ountry 5. Certificate of Status Dasired d ?i'g?qupfe?mnw
6. Name and Address of Current Registered Agent ' . ~ 7. Name and Address of New Registerad Agent ] )
Name
ggAXgAEADm%VE STE 3 Sh’eetAddressl {P.C. Box Numﬁer is Not Acceptable) ) i
]
DEFUNIAK SPRINGS FL 32433
City FL '"z'ip Cade

8. The above named entity submits this statement for the pu-rpose of changing its registered office or raglstered' a.gént, or bolh.“in the State of Florida, 1am familiar ivith. and acoe:
the abligations of registered agent,

SIGNATURE e . . er = .
Sgngiuce, typed or printed name of tagusierad agent and wie o apphcakia {NOTE Registersd Agent signatuta trequirsd when renstatng) CATE
. - '." "'....A.AA_..-..‘_>.v.(-¢‘,». -
FILE NOWH! FEE IS $15000 - . . 9. Slection Campaign Financing ~ $5.00 may P
After May 1, 2005 F‘e?.w:i}[ Be $550.00 . Trust Fund Contribution.  £1  Added to Fees
WMake Check Payable to Florida Department of State
10. T OFRCERS AND DRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete (13 [T change [ A
NAME DOIN, HOLLY L NANE
STREET ADORESS |54 NORTH LAKE DRIVE STREET ADDRESS
awesi-ze | SEAGROVE BEACH FL 32459 , % 51 op e
— e —AAINRESED o
ik 1 Delete nTLE hES } q [ At
me e 02/02/05-50040-002 1580
STREET ADDRESS STREET ADDRESS
CTY-ST-2P iy -SI- 2P
TITLE [ pelate TTLE .| 'Ghange ImEh:
NAME NARE
STREET ADDRESS STREET ADDRESS
cITy-ST-7IP CTY-SI-2P )
HLE ) pelste THME ClCange [ A
NAKE HAME
STREAT ADDAESS STRECT ADDRESS
cHy-ST-2P CiTy-81- 2 _
it O peiste e CJchange  [JAs
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-21p Cuy S5 2P ] o _
L [ pelete WILE [ Change i
NAME NAME
STREET ADOAESS STREET ADDRESS
O SE-2F Tty -ST-IP

12. | hereby certily that the information suppijed with this filing does not qualify for the exemption stated in Section {19.07(3)(), Florida Statutes 1 further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer ar ditecto
af the corparation ot the receiver or fugtes empowersed o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 113
changed, or on an attachment with an/address, with all other like empowered. . - -
e .

SIGNATURE: N\

S sils

lzylime Phone 4



