FILED

2004 FOR PROFIT CORPORATION ~ Apr 12,2004 8:00 am
~w- ' ©  ANNUAL REPORT : ecretary of State

DOCUMENT # P990001 00427 04-12-2004 90645 004 ***150.00
1. Entity Name -

- W|LL|AM AL HOLMES |NC
Principal Place of Business Mailing Address 13UV avse

2002 THISREAVE. SE— 2002 THISBEAVE-SE

“PAEM-BAY-FL-32908 ' —PAM-BAY-F-—-32069—

B o —— G O ARt
B 2T It W Y Vg It , -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE1Number Applied For

S ﬁbaS I AN F Z &baS‘hc\Y\ FL- 59-3608618 Not Applicable
Z%Q\Cr 5—8’ Country o 5‘? o| Gountry 5. Certificate of Status Desirad ! ?i'gg; 3?:;“0"5'

6. Name and Address ot Current Hegialemd Agenmt . 7. Name and Address of New Registered Agent

Name
HOLMES, WILLIAMA : :

2002 THISBE AVE. SE _ : Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909 :

City ) FL l Zip Code

8. ‘The above namad entity sutymits this statemem tor the purposs of changing its registerad offlce or regastered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations ofm&tered agers,

. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. [0  Added 1o Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 71 Delete TNLE ‘P Mcnange 3 Addition
NAME HOLMES, WILLIAM A NAME Ho ) mes, Williana A
STREET ADDRESS | 2002 THISBE AVE. SE sweeTanoress | £ U S‘ !
om-sT2P | PALM BAY, FL 32900 GITY-S§7-7P Se has +ian FL. 32958
TILE D MDGW TIIE vP [dcrange & Addition
NAME PERRY, GEORGE R NAE H owme s, Denise. M,
STREET ADDRESS | 652 AMERICANA BLVD, NW SRETACDRESS | @] US| .
GNv-sT-zP - | PALM BAY, FL 32807 : o | Sevas ton FL. 32978
e i ’ 55 Delets me . [ Change [ Aadition
NAME ARSENEAU, CAMILLE ) : NAME :
STREETADDRESS | 2019 THISBE AVE. SE STREET ADDRESS
CITY-57-2IP PALM BAY, FL 32909 CITy-57-2IP .
TLE D ﬁl}e!ere TME [ Change [ Acdition
NAME THOMSON, EDWARD W HAME
STREET ADDRESS | 2183 HIGLAND AVE. APT.-A STREET ADORESS
£iTy-ST-2P MELBQURNE, FL 32950 CITY-st-ap
ML m oo gt e = e+ = B i avsae ] Dolotg = e T =] —t S ASL s S ) Chiange =~ (] Addition” ;
HAME NAME ’
STREET ADRESS SIREET ADDRESS
CHTY-ST-2F QY. ST-2P .
TILE [ Detete e T1Change  [] Acdition
NAME -~ . HAME !
STREET ADDRESS - STREET ADDAESS
CIFY-5T-7P CITY-ST-2P -

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 centify that the information
"indicated on this report 6r supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an cfficer or director
-of the corporation or the receiver or trusteg empowered to axecute this report as requmsd by Chapzer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan attachment with an addres with all other like sriipowesed.

'SiGNATURE 7 -‘ /_/'/ 2O/ rer é//dv Ja/Jaa~79))

SiG] NATURE AND TYPED OR PHIN'IED HNANE OF SIGNING CFFICER OR NRECT CH Ceyirme Phone #




