2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 709531

1. Entity Name
HOLIDAY AQUA SPORTS, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90026 037 ****70.00

Principal Place of Business

801 64TH 5T S #1765
ST PETERSBURG FL 33707

7

Mailing Address
B01 64TH ST S #1

75

ST PETERSBURG Fi. 33707

JIVTIVUE &

srin

" -

2. Principal Place of Busingss

3. Mailing Address

Do e RIS

Suite, Apt. #, etc,

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
ap . Country Zp .. Country - §. Ceriificale of Status Desired ~ BR_ '?ese-gesq‘ﬁ:i:‘;ﬁonal ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ’
© -~ -ELGIN JR., HARCLD'W © = v == Sieet Addess (PO, BoX NimBer B NG AGGeprbio - — = T =
801 64TH STS#175 ] ree ress (P.. Box Number is'Not Acceptable) -
ST PETERSBURG FL 33707
City FL ‘ Zip Cade

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature. tyned or printad name of ragisiered agent and tille il apphcatla.

DATE

{NGTE: Registered Agent signafure ragused when reinstating;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD o oekete TMLE [ Change [ Additien
e ELGIN, HAROLD W ¥R i

smeer aooress | 801 64TH ST S #175 STREET ADORESS

arv.srzp  {SAINT PETERSBURG FL 33707-3055 CTY-ST-2P

TmE -|D 1 pelete THLE [ Change [ Addition
NAME FOX, LINDA L. NAME

sTReeT anpress | 921 B5TH SY SC. STREET ADDRESS

orv-si-zp (ST PETERSBURG FL CITY-ST-7P ] ..

e - |D 7 elete MLE [ Change ] Addition
NAME ELGIN, DEBORAH S. ’ NAME

STAFET ADDRESS | 6639 EMERSON-AVE 50- - - o= === =l oTnerr ADDRESS | e T I
cTY-s7-21p ST PETERSBURG FL CITY-ST-2P

LE [ pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-ST-2P

TILE £ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADBRESS STRECY ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE 7 Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITy- S1-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quéiiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an address, with all other like empowg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF W OFFICEA OR DIRECTOR

>

Daytime Phone #




