2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # 554848

1. Entity Name

HOLD-AWN MANUFACTURING CO.

ecretary of State

04-06-2005 90125 025 ***150.00

Frincipal Place ot Business

66 HWY 27 & CRUMP RD

Mailing Address
P.0. BOX 899

#H2
LAKE HAMILTON, FL 33851-6899 US

LAKE HAMILTON, FL 33851-0899 US

50034222

2. Princival Place of Busness 3. Maiing Address

UM B NNR RN

Suite, Apt. #, elc. Suite, Api. #. etc.

01042005 Chg-P CR2E034 (10/03) |
i
Cily & State Cily & State 4. FEI Numoper Apniied For
59-3082710 Not Apolicable
Zp Country Zip Country 5. Certilicate of Status Dasred O ?8‘75 .Qdditional ;
ee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName !
WHITE-GARY ——— . - o —_ iy e - e . e o Amme— - _‘_-;;m___.éﬁ_ —
511 N PARK AVE Streel Address (P.0O. Box Numner is Not Acceotab e)
LAKE HAMILTON, FL 33851 -
- . ;
City FL I Zip Code (

8. The anove named entity sunmils this staternent for the ouroose of changng its reg'stered office or regislered agenl. or ooth, in the State of Fiorida. | am tamiiiar with. and accept

the onligations ol registered agent.

SIGNATURE

S, wood or ornked e Te o regsioed apcnt ad kie | dopficaale.

FHIOTE: Fleg diered At Guyakre (Orparer whon Fans Bl ngy

DAIE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be [
Added to Fees :

10. OFFICERS AND DIRCCTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D EDe‘ete TLE ‘ &CW DAM‘“”{‘
RAME WHITE, T. MAYO RAME WHITE T, rye ‘
STREET ADRESS | 407 E. JONES AVE. STETOES | 1517 " THompsen) Crrcuf NW.
OrY-S1-3 | HAINES CITY. FL ciry-S1-2P nrz-n. Havesy Fo 2TFET s .
e D Boece LT3 (crange [ Addven
HAME WHITE, ZOE KAME WH e, To&
SIREET ADORESS | 407 E. JONES AVE. swETamess | (307 THomeson Circle NWY
st | HAINES CITY, FL s iVieTER HAVES Fo 3TRE/
TILE D XDe‘ete TRE D Change [ Addiion
NAME WHIT. -E, GARY D, HAME WHITE , GARy D.

T .M. STREET ADDRESS
vt | LAKE HAMILTON. FL : s | oA pas AV

. 1< At Ton =

TTLE Ol perete TmE Ochage  [JAddtion
HAME HAME
STREET ADDRESS SIREET ADORESS
criy. ST- e CITY-ST- 2P
TiLE O peeee me O chenge (1 Addtion
NAE HAME
STREET ADDRESS STREET ADERESS
CITY-ST- 07 TiTY-S1-7F
TME O e BRE ClCrenge  CAddton
KAME KAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-1F CITY- 55- 7

12. ' hereoy ceni

s. with all other like emopowered.

changed, or an an anachmeqv’an addr
SIGNATURE:

that ihe informaton suooVed with ihis filing does not quaify for the exempt'on staled in Section 119.07(3Xi), Fiorida Statules. | turther certify that the informalion
indicated on this report or suonlemental report is true and accurate and that my signaiure shall have the same [egal effect as it made under oath: Ihat | am an oliicer or drector
of the corporation or the receiver or irustee empowered 1o execule this report as required oy Chaplter 607, Florida Statutes; and that my name apoears in Block 10 or Block t1if

Gy W ¥

R~ {3§- 7Y ]

TURE AND PTen OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

) —S -2y

Daykre “nene v

\J

O



