2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P98000008834

1. Entity Name

JERRY A HOLLOWAY P.A.

Secretary of State

07-06-2004 90010 020 ***150.00

Principal Place of Businéss

375 5TH AVE SOUTH
STE 202
NAPLES, FL 34102

Mailing Address

PO BOX 7582
NAPLES, FL 34102

44046831

2. Principal Place of Business

430 Tamam.s 7rai { N-

3. Mailing Address

IHATEAN

NG

Suite, Apt. #, etc. Suite, Apt. #, efc.

j} 07012004 Chg-P GR2E03 (10/03)
City & tate City & State 4. FEl Number Applied For
ples $ Fiorida 59-3487337 Not Apphoatle
Zip Cou ntry Zip Country

39103 olfier

D $8 75 Additional

5. Certificate of Stat ired
Certificate of Status Desire Fee Required

B. Nams and Addrass of Current Registerad Agant

7. Name and Address of New Registared Agent

) il

‘HOLLOWAY JERRYA "~ -~ ~—

Name

3411 TAMIAMIA TRAIL N.

Street Address (P C. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL I Zip Code

8. The above named enllty submits this statement for the purpese of changing its registered
the obligations of regis

'. @% A_lo%wwg fres.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 07-0/-200%
. o ‘_ngue.typew'nmedfr ager and e if appicable. - requred when g . - - DATE . . 4
I
FILE NOWI!I FEE IS $150.00 9. Election Campaigh Financing $5.00 MayBe | -In accordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 - Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. - ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D -7 O oelete me [Jcrange [ Addition
NAME ’ HOLLQWAY, JERRY A NAME
STREET ADDRESS | PO BOX 7582 STREET ADDRESS
CITY-§T1-2P NAPLES, FL 34102 CiTy-51-ZP
TIE [ etete Lt [Jchange  [J Addition
NAME MNAME )
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P : chy-sT-2rP
TTLE . ' 1 petete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LG — . : GiIY-ST-ZP
TME O Delete TME Othange (3 Accition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-S1-2P CIY-St1-2P
TITLE, O petere TTLE O change [ Aceition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-57-2P
ILE o ' O betee TE [ crange [ Acdition
HAME A NAME
STREETADDRESS | 5 1T S STREET ADDRESS
CrY-5T-2P S B Cy-§1-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 0??3)0) Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal &l

fect as if made under oath; that t am an officer or director

of the corporation or the réceiver or kistee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or, Block 11 if

changed; or on an attachment with an-address. with aII other like empowered.

HEY RN T

L Jerry AHetlewa Vs PA- 5o

SIGNATURE:

07 o/ - zoo‘/ 259 Lo/ 6700

.Date Daytime Phone ¥




