2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 385660

1. Entity Name

HOLIDAY HOUSE CORPORATION

Secretary of State

03-09-2004 90014 017 ***158.75

Principal Place of Business
2037 LEE ROAD

Mailing Address
2037 LEE ROAD

JAU2718%5

ORLANDO FL 32810 QORLANDO FL 32810
us us ’
2037 L gg KoA®,
Sulte, AptT#, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Q fLL QNDO‘ F(/’ - 59-1369811 7 Not Applicable
Zip Cauntry, Zip Country " i $8‘75 Additional
3,2' g‘ 0 Us H ' 5. Certificate of Status Desired Fee Required
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
- . Name -

'WOODS, BRIDGET TM.
1221 MAJESTIC QAK DRIVE
APOPKA FL 32712

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligaticns of registered agent.

Biidad 7. . Lowwt,

SIGNATURE

Signature, typed mmed name of registered agent and tite it apphcable.

(NOTE: Regsiared Agent signature requited when remnstating)

DATE

o 5

9. Election Campaign Finarcing
Trust Fund Contritrution.

$5.00 May Be
Added to Fees

10. OFFICERS AND

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete e [ chage [ Addition

NAME WOQDS, JAMES NAME

STREET ADDRESS | 2037 LEE ROAD STREET ADDRESS

CITY-3T1-2P ORLANDQ FL 32810 CiTY-ST-ZIP

e D ’ [ Detete TIRLE I change [ Addition

NAME WOODS, BRIDGET NAME

STREET ADDRESS | 2037 LEE RQAD STREET ADDRESS

CITY-ST-71P ORLANDO FL 32810 CITY-ST-2IP

TILE D 7 pelete TrILE [ chenge  [J Addition
“RAMET | WOODS] NICOLA™M e TTm s s N e - e e o

STREET ADDRESS [ 2037 LEE ROAD STAEET ADDRESS

CITY-§7-21P ORLANDO FL 32810 CITY-SF-2IP

TITLE 3 velete TITLE [J Cherge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CATY-ST-2IP

THLE (3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-S7-2IP .

e [ Desete TTLE Clcmange ) Addition

MAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certity 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 if

02,293, ySof]

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I~ 00009

Al
.23 ey

SlGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Prane #

EN



