2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 26, 2004 8:00 am

DOCUMENT # P29000044543 Secretary of State
1. Entity Name
05-26-2004 90002 032 ***550.00

HOLEADY PALMS, INC.
Principal Place of Business Mailing Address
5417 SERENITY COVE : 5417 SERENITY COVE J3iUJIO1ld
BOKEELIA FL 33922 ) BOKEELIA FL 33922

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZEN34 11/03

City & State City & State 4. FEI Number Applied For

’ 65-0924696 Not Applicable’
Zip Country ap Country 5. Certificate ¢f Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

b e+ e G e e . . —_— st - - = - - . - B — - e e seT e e

?ﬁl?LéEgEd%FYiNCgVE : Sireel Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922

City FL | ZrCote

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

SIGNATURE :
Signature, typed of primted name of registered agant and titie il appiicable. (NOTE: Regislerad Agerd signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1b. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE [ change 3 Asdition
NAME HOLLADY, JOHN M NAME
STREET ADDRESS | 5417 SERENITY COVE .§ STREET ADBRESS
CiTY-ST-2P BOKEELIA FL 33922 CiTY-S1-21P
TILE vP 1 Detete TTE [ change ] Addition
NAME HOLLADY, JOHN E NAME
STREETADDRESS | 5417 SERENITY COVE STREET ADDRESS
CITY-ST-ZiP BOKEELIA FL 33922 CITY-ST-2IP
TITLE . [ pelete TLE [IChange [ Addition
NAME--—-—- T Crmae e, —_ - . - - - - - ‘NAME“- - T e e e ettt e — T e e — -~ i
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
£ITY-ST-2P GiTY-5T-ZIP _
THLE £ Delete TLE F1Change [ Addition
MAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE ‘ 7 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arl ustee empowered 0 e fcute theereport agmequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmg» :

SIGNATURE: , 3-AX 2y " : C O/ (05014

Daytime Phone #




