FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9800008741 3 01-25-2005 90041 021 ***150.00

1. Entity Name

HOLLYWOOD SYSTEMS, INC.

Principal Place of Busingss Mailing Address

2435U.5. 1 SOUTH P.0. BOX 1303

CALLAHAN, FL 32011 CALLAHAN, FL 32011 40006030

s s A RERER RN REACAC
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162005 Chg-P CR2E034 {10703)
City & State City & Stale 4. FEI Number . Applied For

59-3546791 Not Applicable
Zip Couniry e Cauntry 5. Certificate of Status Desired O gi‘ggﬁ:’edgio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POOLE, WESLEY R
303 CENTRE STREET SUITE 200 Street Address (P.C. Box Number is Not Acceptabie)
FERNANDINA BEACH, FL 32034

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reqistered agent anct itie if appiicable. (NOTE: Regisiered Agent signature raquired whan reinstalingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE SPD 3 Detete TINE [J Change (] Addilion
NAME MOONEYHAN, W J NAME
STREET ADDRESS | 860 FOUNTAIN DRIVE STREET ADDRESS
CITY-51-21° FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE O velete TIE D {Jchange X1 Adaition
:: " DRESS :::Ei‘ ADDRESS Edwards, David
FEET ADDR s
CITY-ST-2IP CITY-ST-2P 1267 Ge:Fblng Road
Fernan
TIMLE [ petete THLE [JChange  [] Agdition
NAME RAME
STREET ADDRESS . = 3 STREET ADDRESS -
CITY-Si-2IP CITY-ST-2P
TIMLE (O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-21P
TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P
TITLE O elete TITLE [ cChange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y -§1- 2P CITY-§T-2IP

12. | hereby certity thal the information supplied with this filing does not gualiy for the exemption stated in Section 1 19.0?}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trusiee empowered [0 execute his report as required by Chapter 607. Florida Statutes: and that my name appears in Biogk 10 or Block 11 if

changed, or on as-altachment with an address, with all other ike empowered.
SIGNATURE%J WS /Z) U zof 05—

© SIGNATURE AND TYPED ORl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt LI Daytme Phona #




