2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vas194

1. Entity Name

LYNNE HIXON-HOLLEY, P.A.

Principal Ptace of Business

2947 PETERS AVE,
NAPLES FL 33952
us us

Mailing Adaress

BOX 625
NAPLES FL 34102

2. Prncipal Place of Business

3. Mailing Address

Ll

Suite, Apl. #, elc.

L #, ete.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90274 030 ***150.00

VRV W w v o

(i

HIXON-HOLLEY, LYNNE -~

TRy

590 14TH AVENUE SOUTH
NAPLES FL 34102

Suite, Ap MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0330529 Not Applicable
7ip County Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nat Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed of printed name of régistered agent and titie if apphcable.

(NOTE. Registared Agent signature réquired when reinstating)

DATE

: FILE NOW!!!. FEE IS $150 DO
- Aﬂer May 1,:2004 Fee will be- $550- UB S
* Make C Check [Payable to Florida Departmem of State

9. Election Carmpaign Financing
Truslt Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS Y oslete TITLE O Change ] Addition
NAME HIXON-HOLLEY, LYNNE NAME

STREET ADORESS | 580 14TH AVENUE SOUTH STREFT ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

TNE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE O Detete TITLE O change (3 adaition
HAME NAME

STREET ADDRESS — STRECT ADGRESS - -— _— - — —_— ==
CITY-57-2F CHY-ST-ZP

ITLE 7 Calete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SF-7IP

NE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Giry-57-2P

TITLE O elete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21

changed, or on an atta nt with an address,

SIGNATURE:~

all other like empm

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statules and that my name appears in Biock 10 or Biock 11 if

1'7 Aot -;,,39_263 -

7563

S NA’ EANDT\’
JANADME AN

Oj_flﬂ 7.1'51{9 N%DF snwu OEEEFL &DIRECTOI{/ T

¥ Date

Dawme Phone #




