2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000070994 -

1. Entity Name
HOLTON ENTERPRISES, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business _

5658 ST. LOUIS AVE
SARASOTA, FL 34233

“Mafing Address

5658 ST. LOUIS AVE
SARASOTA, FL 34233

A A A

04282005  No Ghg-P CR2E034 (10/03)
&, FEINumber ) Applied For
65-0940858 Mot Applicatle
- ' - ) $8.75 Addamonal
5. Certificate of Status Desired ! Fee Required

8. Nama and Address of Current Registardd Agent

HOLTON, GREGORY A
5658 ST. LOUIS AVE
SARASOTA, FL 34233

- M e Mt W M e w DT L -

8. The ahove named enlity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in fhe Stale of Florlda. | am famifiar with, and accept

+-19-05

the obligations of regiytered agent.
SIGNATURE ,C:: 1 £ G‘ (rvesorn A Hol b frs.
E e,

..;oedumrmmadreawmared'ageﬁamﬁrﬁn

(NOTE: R At

i odd when reinstaling) hl DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feea will be $3350.0D

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wayBe
Addad o Fees

10. - “OFFICERS AND DIRECTORS

TE D i
NAME HOLTON, GREGORY A

SIREET ADORESS | 5658 8T, LOUIS AVE

Cmy-8T-2P BARASOTA, FL 34233

RE b ) ' -
NAME HOLTON, CATHY A
STHEET ADDRESS | 5658 ST. LOUIS AVE
OTY-57-29 SARASOTA, FL 34233

TILE

RAML

STREET AIDRESS
omY-57-0P

e T -
NaE

STREET ADORESS
CY-ST-ZP

e
HAME

THEET ADDRESS
oTY-§7-2P

TmE

RAME

STREET ADDRESS
CITY-ST-2p

i

LO000095454
te-004 150,00

050305601

12. t hereby certify that the information supplied with this ﬁﬁng does nof gualily for the exemption stated In Section 119.'o?¥3)m, Floricia Statutes. | kurther certify that e information
I accurate and that rry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusiee empowerad to execute this report as required by Chapter €07, Florida Statules, and that my name appears in Block 10 or Block 11§

indicated on this report or supplemental report is true an

changed, or ort an aitach with an address, with all olher like empowered.

SIGNATURE: __/ //-»é’ &

Greaovy - tbiteq

Gut 376 272

Tj TURE AND TYPED OR PRRITED NAME OF WGHIVG OFRGER OR DIRECTON

&-22-0%
T Daws

Daytime Phona #




