2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) - FILED
| DOCUMENT # P99000044543 ] e Mar 09, 2005 08:00 AM

1. Entty Name Secretary of State
HOLLADY PALMS, INC. -

c

Principal Place of Business 'Mailing Addrass

5417 SERENITY COVE = _ - 5417 SERENITY COVE
BOKEELIA FL 33922 - ’ - BOKEELIA FL 33822
Suite, Apt. #, etc T Suite, Apt. #, elc. ) 15t MOORE CR2EQ34 (10’r04)
City & State T - Tity & State 4. FEI Number Applhed For
65-0924696 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired [ ?g'gesqt’:‘if:;"onal

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent
- ) S T Name

?ﬁ%%ggélglﬁ’k\i’NCgVE Street Address {(P.0 Box Number 15 Not Acceptable)
BOKEELIA FL 33922 -

City T i FL Zip Code

8. The above named eptity submits this statement for the purpose of changing ils registered office or registered agent, ar bath, in the State of Florida. {am familiar with, and accept
the obligag f rebilsterad agent.
"
/74 AR —D5
/zlgnmum, fypodd ova'ﬁ[o:i namo o reg\::h(ada‘gg\: andg "“,e,'( appicable WE Regislerad Agont siginalure regured when _re-nslallﬂg) DATE o

/FILE NOW!!! FEE IS $150.00

SIGNATUR

8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
“ . 1

Make Check Payabie io Fiorida Department of State O addedtoFees
10. = CFFICERS AND DIFNECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelets ~ Al [T change [ Addition
NAML HOLLADY, JOHN M NAME . - -
SIRFIT ADDRESS | 5417 SERENITY COVE STRITLADCRTSS 03 ‘,Uﬂgﬂﬁi:‘%ﬁ?ﬂg -
iy §7-21P BOKFELIA FL 33922 B B ) Y512 ¥ GS-‘ Ua"amﬁﬂ I’“BG? 1\.«’{} " Dg
[T VP T T Delete e ' O Charge [ Additian
NAME HOLLADY, JOHN E . NAMK
FRFETADDRESS | 5417 SERENITY COVE STRFCT ADDRESS
LITY-S1- 2P BOKEELIA FL 33922 R CHY-31- P
11LE T Cloeete [ e o O] Change [ Addition
NAME NAME
STREIT ADORESS STREET ADDRESS
QY s1-aP LIrY-§1-7F
1LE ) o ' O Defele I B ) Jchenge [ Addifion
NAME W NAME
STRET ADDRESS STREET ADDRESS
Y. s1-ap CHY-51- 2
0 o - 7 Deiete s B [ Change ] Adcition
MAME MAME
SIRLET ADDRESS SIREET ADDRESS
Y- ST- 2P CINY-ST 2P
fIIF ' ’ T 3 petete N Kt ’ [ Chanﬁé ) ) Addition
NAMT NAMT
STAFET ADDRESS STRLE | ADRFESS
oy s7-7IF . GIY-51.21P

12. | hareby corlify that the infermation sdpp_!ied with this jiling dos 3 ot gualify for the exemplion stated in Secfion 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or_synplemental report is true and acedfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the r trustee empowered to exegute this report 25, reéquired by Zhipter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attag Z;W E. Obb@fbf
SIGNATURE: i) ' N7 : _ —25 239~

Pate Caylrme Fhorie & )




