2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

" “Feb 02, 2005 08:00 AM

DOCUMENT # P28000017293
‘ Secretary of State

1. Entty Name aoe v
GROOMING BY HOLLY, INC.

Principal Place of Business Mailing Address

ggo E OCEAN AVE 540 E OCEAN AVE
#5

BOYNTON BEACH FL 33435 BOYNION BEACUH FL 33435

Suite, Apt. #, it Suite. ApL #, sic. 1st MOORE CR2E034 {10/04)

City & State Chy & State 4, FEtNumber  |Applied For

650812243 | ot Applicabte
zp Country Ze Country 5. Cerificate of Status Desired ~ [] $B-7D Additional
) Fee Required

& NMams and Address of Current Registered Agent 7. Name and Address of Néw Registersd Agent

Name

E‘%ﬂ%sé%&%g{fE #5 Street Addreas (P.0. Box Number is S\iot.l’-\ccep:aéie}

BOYNTON BEACH FL 33435 ——— - -

City FL Z%g Code

8. The abiove named entlly submits this statement for the purpose of changing i:é regisr_ered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE -

Signatura, boed o prnted name of ragisterad agent and tiis d applesble {NOTE Reqgisterad bgats Sighature teguitad whan sedstating) TATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ire D T Delete TTLE [Jchangs  [] Addilion
7

NévE BALASIS, HOLLY NN ,i.lginggDcGSB*}S '

SIRLET ADORESS 640 D OCEAN AVE #5 . SIREE] ADDRESS /02 /05-80022-012 150,10

ciry-si-1p BOYNTON BEACH FL 33435 CIY-Si- 2P

WILE 1 Delete 1ILE [ Change [ Addition

NANE HAME

CTREET ADORESS STREET ADORESS

oyl 2Ip CIFY-S1-21P

L [ Delote g [change  [J Addition

NAME NAME

SIBEFT ADDRESS SIRE 1 ADDAESS

ciiy-sl- e city.51-21p

TRE O pelete BIE Tichange [ Addition

HAML NAME

STREET ADDRESS STREET ADDRFSS

CHY-SF-0F iy-51- 1P .

HE £ Detste HltE [Jchange [ Addition

RAME MANF

SPREEE ADBRLSS STREET ADDHESS

Iy S1- 2F CHY-SE- A9

i3 £ Defete i [ chamge [ Addition

HAME HAME

SIHEET ADBRESS <IRFEY ADIRESS

£fy - §1-71P Liy.g1- AP

12, | heteby cerlify that the mformation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is tue and accurate and that my signaiure shall have the same legal effect as if made under ozth; that | am an officer or director
of the carporabon or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11

changed, or on an attachment

with gn address, with all other like empowered.

SIGNATURE: 72“‘552 7] B alnac ) /26 /05 es737-0535
SIGNATURE AND TYPED OR PHlNTEDhﬂME OF SIGNING GFFICER R DIRECTOR ’ Dalef Daytme Phane ¥



