‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000069986 Mar 25, 2005 08:00 AM
T Endy Mame Secretary of State
HOLLYHOC DEVELOPMENT CORPORATION
Principal Placo of Businass  __ ‘r;éiling Address _'
3770 MIL-STREAM CT _ . P.O. BOX 6296
GREEN ACRES FL 33463 LAKE WORTH FL 33463
D s S TR
Suits, Apt. #, elc. Tf -~ T_Pﬁ Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
City & Siate — City & 512l e 4 FEl Number AppiedFor 1
" m - 65-0856423 Mot Applicable
g Country ap Country 5. Certificate of Status Desired % ?i‘ggmﬁid;ﬁc’ml
6. Name and Address of Currant Registerad Agent — 7. Name and Address of New Registored Agent
Name
EﬁgORééT%T_GRDD [S<U|TE 800 Street Address (P.O. Box Number is Not Acceptable) ' =

PALM BEACH GARDENS Fl. 33410

iy - Zip Code
_— . FL |

8. The above named entity t;mits this staterm;,nt fbr the pfrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ascept
the obligations of tegisied agen
)

bt 77,
signaTURE L LT _ / . - o
Signature, ypad of pristed reme of ragust?ﬁfaganw-wmrcanh {NCTE Ragistered Agent sigratuia tequred when instating) B ) DATE
‘1‘ . ¥ '7 i S
FILE Now1:! FEE IS_ $150.00 . DR 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo W'H.-.B-e $550.00 .. Trust Fund Contribution. []  Added to Fees
Wlake Check Payable to Florida Department of State | .
10, ___OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PSTD T pelete T [ change [ Addition
NAME CAPPIELLO, ROBERT NAME
Cde Tnin,

SIRCET ADORESS | 3770 MIL-STREAM COURT STt AEDRESS N JHG{}‘BGDL?:E;E&{I _
arv.sT2p | GREENACRES FL 33463 L orvsie H3/25/05-B0043-002 158,75
WiLE T Delete it [l change  [] Addition
NAME NAME
STRECT ADDRESS SIRLET ABDRESS
Cly-51-29 o CITY-§1. 2P 7
nne ) peiste TLE [C) Change [ Addition
MAME WNAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ) - fovesiae
T O pelste . ki Cithenge [T Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
CITY-ST-2P OTY51- 1P
TIiE ' ] pelete ik O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP B o e o ST-2IP
TITLE O pelete i O change [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
Ciy-sr-aie CITY ST-2IF

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is frue and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the carporation or the receival ar trfstee ed tg fiecutes this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmg i E dr like empowared. éti’?‘ c
o ] Rt e Y 71

SIGNATURE:
Date Daytme Phone




