2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L63880

1. Entity Name -

HOLADAY CARPET, INC.

Secretary of State

01-31-2005 90047 008 ***150.00

Principal Place of Business Mailing Address

12001 G-CLEVELAND AVE

Hhi5— YhHE6—
F'IS'. MYERS FL 33907 FTS'. MYERS FL 33907
U U

42001 5 CEEVELANDAVE

40008433

HOLADAY, BEN
15261 BRIARCREST CIRCLE
FT MYERS FL 33912

2380 BEACLU MALOE X SAM

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
Fr. wiYers [y ' 65-0183845 Not Applicable

dn Country Zip Country i ' $8.75 additional
337 o 7 L{ 3—/_\’ 5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Cade

the abligations of regigtered agant. _/
SIGNATURE i é"l Qyé/

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 famiiiar with, and accept

e —- = Gignature ypec . pIntad name o registalad agent and libs if appicable
AR AgenlANC Loehern . -

{NQTE. Registered Agent signature requited when mInsianng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

[ Delete TITLE [Jchange [ Adaition
NAME HOLADAY, BEN NAME
STREET ADDRESS | 15261 BRIARCREST CIRCLE STREET ADCRESS
orr-st-2p - |FT MYERS FL oIne-S1-2P
THILE {7 Delete TLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Ciry-sI-2ip OTY-ST-28P ]
NI 1 Delete TITLE [ change [ Addition
NANE NAME
SIREETADORESS | —  ~ - - - - “STREET ABDRESS [~ -~ et e e~
CITY-Si-2IP CITY-§1-21P
T [ Defete e [Jchange [ Addition
NAME NAME | —— .
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST-ZIP
TITLE [ oetete TITLE [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-S1-2IP CITY-S1- 2P
TILE 1 Delete THILE i1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

changed, or on an aﬂ%&fddress,
SIGNATURE: A

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

all other like empowered.
-‘//%é/ El’i\f HDL#’OA s

125705 239 858 S5YS

SIGNATURE AND TYPED OR PRINTED NAME OZ54NING OFACER OR DIRECTOR

Date DPaylma Phong #




