2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT
1. Entiy Name Secretary of State
HOLIDADE CORFPORATION
Principal Place of Business T © Mafing Address
11107 5. CROWN WAY 11101 5. CROWN WAY
STE1 STE1
WELLINGTON, FL 33414 WELLINGTON, FL 33414

=== | [ WU TR LEANE

01142005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO TPt Fo

59-1854164 Not Applicable
5. Certificale of Sialus Desred [ 98+1D Additional

Fee Required

6. Name annd Addrass of Currant Hegistered Agent

LEEMON, CHARLES L. I ) | DO NOT WRITE

11101 5. CROWN WAY

VELLINGTON, FL 33414 ' "IN THIS SPACE

8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — R s - -
Signaturs, tyosd of Printed name of regisiered agent and file § appicabie. {NOTE: Aegiserad Agent signstuve required when reinstating} o DATE
ILE NO FEE IS 0.00 9. Election Campaign Financing %$5.00 may pe -

Aﬂ:anMaEyh'll ; ;Ié!&s FE.E. wifl1:o $550.00 Trust Fund Cantribution. 0 AddedtoFeos )l f},gg?ﬁ,‘gg?@%g%&igﬂa 150, 00
10. ~__ COFFICERS AND DIRECTORS I ~ ] T ' S
e DV ' ) ) ‘ o )

NAME LEEMON, CHARLES

STREET ADCRESS | 73 SAUSILITO DRIVE
CmY-st-29 BOYNTON BEACH, FL. 33428

TE PP
NAME LEEMON, CHARLES L 1l
STREET ADDRESS | 15850 BRITTEN LANE

CTy-ST-2P WELLINGTON, FL 33414

TmE 8 T i T
NAME LEEMON, LINDA L, 1
STREETADDRESS | 15850 BRITTEN LANE

M-S | WELLINGTON, FL 33414 DO NOT WRITE

we | o | | IN THIS SPACE

NAME LEEMON, JACQUELYN I
STREET ADDRESS | 2785 POLO ISLAND DRIVE
CiTY-57-71P WELLINGTON, FL 33414

e 1
M

STREET ADORESS
CTY-S7-p

TME

CiY-ST-2P

NAME
STREET ADDRESS '

12, 1 hereby r,enirz that the information supplied with this filing does not qualify for the exemption stated n Section 11 QDTEB)U}. Florida Statrtes. 1 fusther cerlify that the information
indicated on this report or supplémental report ie 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 corparation ar the 1eceiver or rustee empowered o execute this fepor! a5 required by Chapter 607, Florlda Stansies; and that my name appears in Block 10 or Block 11 #
changed, or on an attachgmnt with an addregs, with all other like empoviered.

SIGNATURE: plar Z/JJO{{ Z __“Z{f{ﬂfd .{//3/5,5 841- 755~ 9997

Daytine Phione #




