It]

3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

iLED

DOCUMENT # 526222 .
1. Entity Name '

DWIGHT HOLLOWAY & CO.

Ol JiH 22 PH 32 3L

Principal Place of Business

114 SOUTH PARK AVE
STED .
WINTER PARK, FL 32789  US

Mailing Address

114 SOUTH PARK AVE
STED .
WINTER PARK, FL 32789  US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, gtC.

12/23/03 01034 036 £i1.25

AT TAAR

01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appiied For
. 59-3053665 Not Applicadle
2 Country e Country 5. Cerlificate of Status Desired O gg;gesq lﬁ?‘;jciltionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLOWAY, DWIGHT D, oo . . . . b
763 GRANVILLE DR. - R . -~ e _-»Stre&t ﬁjldress (P ~“Box:Numberis' NotAccegraote)==— =
WINTER PARK, FL 32789 142 airnfiana

“Winler

sk,

FL | &75%4

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

SIGNATURE

the obligations of registared agent,

Signawae. lyned or printed nams of regisiered agent ang tiz il applicahle,

(NOTE: Registered Agont sighature recuired whea rensianng)

DATE

9. Election Campaign Financing

FILE N 150.
owill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 nmay Be
Added to Fees

WS 'OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee ~|(op - - - - - 7 Delete e - . [ change [ Aduition
NAME | HOLLOWAY, DWIGHT D. NAME ::{-g j:‘g i:i L—;’F;.::E T=1 1 e 5.:.‘:’-

oL ¢ oey b 1.4 .=, 'y ™ - ) .
STREET ADDRESS | 948 POINCIANA LANE STAEET ADDRESS 1 L" Edafg_14““[_[1 de*‘ JBB 3%:%553. ?5
Ciry-5t1-2I9 WINTER PARK, FL 32789 CITY - ST 2P i
TILE VP &Jeiese TITLE [ Chenge [ Acdition
HAME HOLLOWAY, VERNON NAME
STREET ADDRESS | 114 SOUTH PARK AVENUE STE D STREET ADDRESS
CTY-81-2p WINTER PARK, FL 32789 CITY-5T7-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CIrY-$1- 2P
e SRR T T e TR e —Fpatee B TTLE T e - - s e e e iSlCnange ) Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$T- 2P
TITLE [ elete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
THLE [ Detese TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oY S1- 21 ' _) CITY-$T- 218

Indicated on this report @f supph
of the corporation or th@

SIGNATURE:

ith all other fike empowered,

i1 this filing does not qualify for the exemprion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
flis true and accurate and that my signature shall have the same legal effect as if made under. cath: that | am an officer or director
pered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"SIGNATURE AND TYPED OR PRINTED unm(o: SIGNING omcéf ORA DIRECTOR

Date Darytime Prone o

e




