2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000069986 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
HOLLYHOC DEVELOPMENT CORPORATION
Principal-PIace of Business — Mailing Address
3770 MIL-STREAM CT P,0. BOX 5296
GREEN ACRES FL 33463 LAKE WORTH FL 33463
s — s [ THHWIIRACALOR
Suite, Apt. #. etc. Suite, Apt. #, eic, I MOORE CR2E034 (11/03)
City & State ' - “Tily & State 4. FEI Number Appied For
o 65-0856423 Not Applicable
Zp Country 4p Country 5. Certficate of Status Desired | ?i-;esq Lﬁ;:l:{iﬂlional
6. Name and Address Bf_c_:urrqnt Hegistered Agent 7. Name and Address of New Registered Agent
Name
E4AOO P,G‘;}CBT%ED SKU|TE 800 Street Addrass (P 0. Box Number is Nat Acceptable} - =
PALM BEACH GARDENS FL. 33410 e - ==
City FL Zip Code —

. The above named enmy Submxzs thns sta{emem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famitiar with, and accept
the okligations of registered agent.

SIGNATURE .
Sigratuie TWREO Of prrcn name of Tegistered agent and s i apglcable {NOTE Registered Agent sigratuts regurred when reinstabng) DATE o
FILE NOW!! FEE iS $150.00 . . .
b . . 1 Fi

Ao May 1, 2003 Foo illb $550.00 " St ool Frarcion - $5.00 ey
Make Check Payable to F!orida Department of Slate )
10. i OF'F-'ICEF?S AND DIRECTORS - l 11. ) ADDL?IONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD (3 elets I TME [ Change [ Addition
NAME CAPPIELLO, ROBERT NAME Uﬂﬂﬁﬂﬂ!}33428 -
STREET ADDRESS | 3770 MIL-STREAM COURT STREET ADDAESS 02/05/04~-80043-023 150.00
ony-s1-2¢ | GREENACRES FL 33463 f ovestae o L
Tme [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRYY-ST- 2P _ B _ Ty -51- 2P ) B )
e O celete TILE () Change [ Acdition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST. 2P A TATY-SY- 2P o
TE O belete TE JChange 3 Add|t=on
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §T-ZP . CITY-$Y- P
TILE 1 Delete THILE T Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CLTY-§1-2P ‘
TITLE [ Delete TITLE [ thange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST- 7P CITY-ST- 2P

12. | hereby cerlity that the informatian supptied with this filing does not qualify for the exemption stated in Saction 118, 0?(3)(!) Flonda Statutes. | furiher certify that the xnformauon
indicated on this report or supplemental report is true and accurate and thayimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or trustee empgyered 1o exegute rl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachiment Barehs W pther,
SIGNATURE: 2-20y \rb%ﬁéé‘:ﬁ‘f-é‘ﬁ‘




