2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N01000004266 Secretary of State
1. Entity Name
05-03-2004 90433 019 ****70.00
HOLIDAY HOOPS, INC.,
Principal Place of Business Mailing Address
17270 89TH PLACEN 17270 B9TH PLACE N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Appiied For
65-1114537 Mot Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired ﬂ}/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nams
I{l%l?lgg\g(h\y EEII(_:EEYN Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City F L i Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¢ Signature, typed of orinled name of registered agent and tile it apphcable, {NOTE: Registered Agent signature requted when renstating}
9. Election Campatgn Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
0. - 1 . OFFICEﬁé AND DIRECTORS 11. ADDITIONS/CHANG
TME o v Dteicte TITLE ny; D) change  [LhAdition
NAME . - GRIGGS, DONEY NAME ‘f)hod,nd: Sh e fls
smeer apoicss | 1379 STH COURT SREETADORESS | 6] &\ awrdh \y Rod,
D K = ' ' i
TILE : Delete THLE :D [ Change  F}#ddition
NAME BARBIERI, NICK s NAE 2 i e g
STREET ADDRESS 1020 JENNINGS STREET STREET ADDRESS I"!‘ 54 Lo " /,:i B”L & 27\17'
crv-stap |LANTANA FL 33462 oS | TSR sy "- He E YA
TmE o) ] Delete TIE ) [T change  (7]Addition
NAME WYATT, LARRY NAME Kﬁz’f\ " /—D(\,\J l‘_S
sTAeeT apgRess | 517 20TH AVENUE NORTH STREETADDRESS | 3 (g} Do ] B ¢ <
CITY-ST-71P LAKE WORTH FL 33460 CITY-5T- 2P r..:b A Loy K] br\—r.l 2 ls : i 3_‘:'5%
TILE D 1 pelete TIILE [] Change  [] Addilion
NAVE BENTLEY, JUANITA -
stReET ApDress | 210 SHIRE DRIVE STREET ADDRESS
CTY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST- 2P
.
o —
TITLE Dl TITLE Change Addition
i MCDANIEL, LILLIE Delete e [ Crange [
STREET ABDRESS 4845 FOXWOOD DRIVE STREET ADBRESS
arvsioe | |WEST PALM BEACH FL 33417 P
THLE {1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29P : CITY-S1- 2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, ar on an aitachment with ddress, with all other like empowered.
W%Z(/m/ Lf/l(;[bbl (?U)gf}ﬂll

IGNATURE:
S ATURE AND TYPED gaﬁﬂrmﬁnds OF SIGNING orncsj&n DIRECTOR 1 =~ Daylime Phona #




