2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT - Jan 20, 2004 8:00 am

DOCUMENT # 413953 Secretary of State
1, Entity Name 01-20-2004 90041 007 ***150.00
HOLIDAY HARBOR RESTAURANT INC.
Principal Place of Business S . Mailing Address ‘
3333 S, ATLANTIC AVE 3333 5. ATLANTIC AVE :
#1604 ] . - #1604 ‘ . ’ o .
DAYTONA BEACH, FL 32118 " US © DAYTONABEACH, FL 32118 S :
S e AR TR R WA
Suile, Apl. #, etc.’ o . G . Suite, Apt. #, vleta 01132004 Chg-P . CR2E034 (10;,03)
City & State City & State - 4. FEI Number Applied For
59-14456580 Not Applicable
Zip Couniry Zip Country 5. Cetificate of Status Desired (I} Ei'gggfé‘i""a'
- - 8. “Name and Address of Current Registersd Agent - - - . -~ =7, Naine and Address of New Registered Agent

Name

JOHNSEN, PATRICIA

3333 S ATLANTIC AVE #1604 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118 '

City FL , Zip Code

8. The above named entity submits this statement far the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 $: Flection Campaign F nanding - $5.00 MayBo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE O change [ Acdition
NAME JOHNSEN, PATRICIA NAME
STREET ADDRESS | 3333 S ATLANTIC AVE 1604 STREET ADDRESS
- CITY-ST-ZiP DAYTONA BEACH SHORES, FL CITY-5T-2IP
TITLE O pslete TITLE [ change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TE, . . Dogee  pmme | o o [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITy-ST-ZiP
THLE O petete TITLE [0 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oalh; that # am an officer or director
of the corperation or the recejver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp

W|th address, wit smpowered.
SIGNATURE: QZ«—Q@W bdes  [-/130YL

¥/ SIGNATURE AND TYPED OR PRINTED y‘é B?ykme OFFICER OR DIRECTOR Date Daytima Phone &




