2004

FOR PROFIT CORPORATION

DOCUMENT # L75778

1. Entity Name
HOLIDAY ACRES, INC.

ANNUAL REPORT (AR)

Principal Place of Business

325 HOLIDAY ACRES DR
SELANDO FL 32833

Mailing Address

325 HOLIDAY ACRES DR
SEILANDO FL 32833

FILED o
Feb 09, 2004 08:00 AM
Secretary of State

i

[

2. Pancipal Place of Business 3. Mailing Address N I I” I’l”ll’ H ‘lll
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03) B
City & State City & State 4. FEi Number Applied For

58-3006684 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name -
FOSDYCK, BEVERLY :
325 HOLIDAY ACRES DR Streat Address (P.0, Box Number is Not Acceptable)
ORLANDO FL. 32833 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oftice or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, lypad of prmted name of registered agent and title i applicable (NCTE Rogistered Ageat signalute raqurred whon roinstatng) DATE

FILE NOW!H FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Feas

Make Check Payable to Florida Department of State -

DFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TME STP T Delete TILE [ change [0 Addition
HAME FOSDYCK, BEVERLY NAME oy

' i
STREET ADDRESS | 325 MHOLIDAY ACRES DR STRELT ADDRESS e ‘EJ?LJJ%L;UEQE‘}EEEE ST -
oTv-ST.ZF  |ORLANDO FL 32833 CITY-5T-2IP Uestds Q001-024 15000
THILE 7 Delele THLE [ Change [ Addition
NAKE HAME
STREE T ADDRESS SIREET ADDRESS
CITY-§T- TP CITY-SI-2IP
THIE O Delete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2P CITY-ST-2IP o
e Ol oelee R ot [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-§T-IIP ' CITY-ST-2
TITLE O3 Deete iLe [ changs 3 Addition
NAME HAMC
STREET ADDIRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2P
THLE 7 perete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- ST-7IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does noTc}.uéﬁfy for the e;ierr?plion stated in Section 119,076-{3)0), Flarida Statuies. ! 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 e
af the corporation oF the receiver Or trustee empowered to execute this report as required by Chapter 607, E orida Statutes; and that my name appears in Block 10 or Bleck 11 if

ent with an address, with all oth

changed, or on an attac

SIGNATURE:

a SIGNATURE

like empowered,

ﬁzrfer\[y

NG DFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or director

) ps Jooy Aoy SeB-Sely

Daylime Phone #




