2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 08:00 AM

DOCUMENT # P98000067761

1. Entity Name
HOLMES HILTON HOUSE, INC.

Secretary of State

Principal Place of Business ;Mailing Address
1855 ADAMS 5T PO BOX 250058
APT B DAVIE, FL 33329-0058 US

HOLLYWOOT, FL 33020

DO NOT WRITE IN THIS SPACE

e e R T |

AR AR A

01172005 No Chg-P CR2E034 (10/03)

4. FEY Number Applied For
65-0863318 Not Applicable

5. Cerfiflcate of Stalus Desired O $8.75 aaditional

Fee Rexuired

6. Nams and Address of Currant Registered Agent

HOLMES, RANDY L
6511 SOUTH WEST 57 STREET
DAVIE, FL 33314

"~ 77 IN THIS SPACE

tha obligations of registered agent.

SIGNATURE — -

1" 8. The above named enlity submits this stalement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typid of printed name of registered egent and thie ¥ appiable.

{NOTE. Ragistered Agant signgture requiied when refistzing]

—

9. Eleclion Campaign Financing

FILE NOW!I! FEE IS $150.00 Teust Fund Contrlbution.

After May 1, 2003 Fee will be $530.00

%$5.00 may Be
Added to Feas

10.

TInE

NAME

STREET ADORESS
EATY-5T-2P
MLE

HAME

STREET ADDRESS
CITY-S§T-2P
TTE

NAME

STHEET ADDAESS
CiTY-§7-208
TME

RAME

STRELT ADDRESS
CiTY-§7-ZP
TE

NAME

STREET ADDRESS
CITY-$7-2P
THE

NAME

STRELT ADDAESS
Cav-51-0°

OFFICERS AND DIRECTORS |

PD
HOLMES, GRAIG R

1855 ADAMS ST
HOLLYWOOD, FL 33020
VPD -

HOLMES, RANDY L

1855 ADAMS 8T
HOLLYWOOD, F1. 33020

"IN THIS SPACE

i

I

RLEY LR Ay
U/ P Ia-BU0R4~007 150, 00

DO NOT WRITE

changed, or on an elftachment with an address, with all other like empowered.

12. I hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section iTQ.DT{S}{i}. Florida Slaiutes. | further certify that the information
Indicated on this ropost or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or direttor
of the carparation of the regeiver or rustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

I54 9L s HHh

SIGNATURE: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§/24j2005 305 409 1543

i Dates Daytimes Phioa ¥




