2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G18932

1. Entity Name

HOLIDAY PLUMBING SUPPLIES, INC.

us

Principal Ptace of Business

HOLIDAY AVENUE HARDWARE
1305 N. COMBEE ROAD
LAKELAND FL 33801

Mailing Address

1305 N. COMBEE ROAD
LAKELAND FL 33801

us

2. Prénc‘tpal. Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90022 039 ***150.00

Il

i

|

113

"SMITH, DONALD  ~

QUALIWQOD DRIVE

WINTER HAVEN FL 33880

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied Far
59-2260412 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [l $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

<
SIGMATURE

B. The above named entity submits this stalement 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. typed or printed name of registéred agent and litle f agpicable.

(NOTE: Registered Agent sigrature required when reinstanng) DATE

L Depa

9. Election Campaign Financing
Trust Fund Coninbition.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O Delete TITLE [ Change  [] Addition

NAME SMITH, DONALD W. NAME

STAEET ADDRESS | 113 QUAILWOOD DRIVE STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL CITY-ST-2IP

TITLE VSD [ Delete TITLE 1 Change ] Addition

NAME JOHNSON, RICHARD E. NAME

STREET ADORESS | 5132 BLACK BIRCH TRAIL STREET ADDRESS

CITY-ST-7iP MULBERRY FL CiTY-§T-2IP

TILE 3 Delete TITLE Flchange [ Addition
R R O C— <NAME - —— —_—— = . e e e e i s -

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TE O belete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIE O Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-ST-2P

g [ petete TITEE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

changed.

SIGNATUR

or on ar attachment

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowere

i address, wilkya

dlip execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like ermnpowered.

QI’(J- vv{( Zgj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~vsond L P 30_}2.1./07

Thd~6ES /S5¥9

ate Daytime Phone #




