2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 15, 2004 08:00 AM

1. Entity Name
HOLLyYWOOD SYSTEMS, INC.
Principal Place of Business Maiing Address
2435 U.S. 1 SOUTH P.0. BOX 1303
CALLAHAN, FL 32017 CALLAHAN, FL 32011
03032004 Mo Chg-F CR2E034 {10/03)
Do NOT WR’TE IN THIS SPACE 4. FEl Mumber Applled For
65-0509805 Not Appllcable
» 5. Certilicate of Status Desired | Eg'gg Iﬁ:’ggm"a’

6. Name and Address of Current Registerad Agant

POOLE, WESLEY R
303 CENTRE STREET SUITE 200 DO NOT WRITE
FERNANDINA BEACH, FL 32034 , IN THISSPACE ~

8. The abeve named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— e ———— —_ ..
Signature, typed or printed nama of ragistersd agont and titie if appficable {NOTE Regstered Agent signature reauired whan reinstating) L. DATE
FILE NOW!I! FEE IS $150.00 8. Election.Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS | o -
TILE SPD
HAME MOONEYHAN, W J
STREET ADDRESS | 860 FOUNTAIN DRIVE
CITY-ST-2IP FERNANDINA BEACH, FL 32034 Cem o T
. UononogesTod
e (13/15/04-B0062-007 150.00
STREET ALDRESS
CITY-5T-IP
TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
GiTY-ST-ZiF

TTLE
NAME
STREET ADDRESS

GITY-ST-21P
12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section j'1'9.07(3](i],' Florlda Statutes. | furiher E;_er_tify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
by Chapler 607, Ficrida Statutes, and that my name appears in Block 10 or Block 11if

3. 8-08 Go4§K-4s3]

of the corporation or the receiver or trustes empowered 10 executs this report as requirg
changed, or an an attachrment with an address, with all other fike empowsred.

SIGNATURE:

FICER OA DIRECTOR Date " Daytime Phane #

SI6| R) W‘H PRINTED NAMEDF SIGHIN




