. 2004 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) . Mar 09, 2004 8:00 am

DOCUMENT # 406835 Secretary of State
1. Entity Name
03-09-2004 90026 046 ***150.00
SEBRING HOLIDAY ENTERPRISES, INC.
T

Principal Place of Business Mailing Address
1714 QUEEN AVENUE 1714 QUEEN AVENUE
SEBRING FL 33872 SEBRING FL 33872
us us c T

452 Oak Avenue

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

Sebring, FL _ 59-1407480 Net Applicable
Z:;p 1870 Couniry ap o] Country 5. Certificate of Status Desired (| ?g}'zesq‘ﬁf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

Name

] e ——— At i $T e e S s m e L S =

ABLES, CLIFORD M Il

551 SOUTH COMMERCE AVENUE N Strest Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City : FL Zip Code

F)

B. The above named entity submits this staternent for the purpase of changing its registered cffice or registered agent, or boih, in the State of Florida. t am familiar with, and accept
the obtigations of registered agent.

e
.+
SIGNATURE
Signature. lyped or printed name of registered agent and title il apphcabla. (NCTE: Registered Agent signature regured when rainstating) DATE
9., Election Campaign Financing $5.00 May Be
o3 Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OEFICERS AND DIREGTORS IN 11
THLE P ™ Delete TIE [ change  [J Addition
NAME BUXBALUM, REINHOLD E NAME
STREET ADDRESS [ 1714 QUEEN AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-8T-21P .
TINE VP 1 Delete TILE [ change [ Addition
NAME BUXBAUM, GOTTLIEB NAME
STREET ADERESS | 1336 GOLFSIDE DIRVE STREET ADDRESS
CITY-ST-ZP SEBRING FL 33872 CTY-ST-2IP )
TILE S [ Detete THLE [ Change [ Addition
=) MAWE— - BUXBAUM; RENATEE - - - —— T T T et HAME s e e T s e e e - - - -
STREET ADDRESS [ 1714 QUEEN AVENUE STREET ADDRESS
CITY-SI-21P SEBRING FL 33872 GITY-5T-7IP
TITLE T 3 Deiete T [ Change [ Addilion
NAME BUXBAUM, ROSWITHA . NAME
STREET ADDRESS | 1336 GOLFSIDE DRIVE g STREET ADDRESS
CIry-sT-2Ip SEBRING FL 33872 CITY-57-2P
TI7LE 3 Delete THILE - [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-$T-7IP CITY-5T-29
THILE O pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12 | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flcrida 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 oalhy; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: Lt fgun— /%ZUWU) R BAy. BL0Y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Phone #

SIGNATURE AND TYPED OR




