2005 FOR PROFIT CORPORATION

4

. ANNUAL REPORT (AR) FILED

DOCUMENT # L75778 Feb 11, 2005 08:00 AM
1. Enty Name Secretary of State
HOLIDAY ACRES, INC.
Principal Place of Business ] Mailing Add;és
325 HOLIDAY ACRES DR 325 HOLIDAY ACRES DR
CRLANDO FL 32833 ORLANDO FL 32833
us us
s s 1 RTIGAERM A
Sute, Apt. 4, otc. Suite, Apt #, sle. 1st MOORE CR2E034 (10/04)
City & stat City & State . FEI Numb ied Fer
ity 3 | ity 4, FEI Kumber 59-3006684 | J[%Jép{gzgg
Zip Country Zo Country 5. Certificate of Status Dasired [ ?ge'g? qg:i:;ﬁam!
6. [ame and Address of Current Registered Agent 7. Name and Address of New Registered Agont -
Name
g%s E\({)ﬁé EEVA%F!‘-‘{LE%‘; DR Street Address {P.0. Box Number is Not Acceptable)
ORLLANDO FL 32833
Clyy FL Zip Code

2. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarica, | am tamiliar with, and accepi
the obligations of registered agant.

SIGNATURE o ) .
Sigralute, tyeed o prnted nama of reqgistorad agerd and ttie d appicabla INQTE Rogustarad Agant Sgratue mautad when marsansg) DATE
i iS $15
FILE NOW1H FEEJJS $150.00 9, Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Coniribution. [ Added to Fees

Wake Chack Payable to Florida Department of State
0. CFFICERS AND DIREGTORS 1. ADDITIONS{CHANGES T0O OFFICERS AND DIRECTORS IN 11
filE 57P 3 Delets i 7] change A
RAME FOSDYCK, BEVERLY HAME { }{?HQDEEE’E% a1
STREET ABDRESS | 326 HOLIDAY ACRES DR SIHTET ADDRESS N1 10580037018 15040
HY.ST-IR ORLANDO FL 32833 SHT ST
e [ peigte THE [JChage [Jada-
HAME NANE
STREFT ADDRESS SIREET ADDRESS
A B i I T3 I
HiLE 3 Datete uns [l change [ &
NAME . NASIE
SIRECT ADURESS SIREETATDRESS
oy st ne ATy 5T 1
KLt 3 Deiate T [Jchangs [T acsics
HAME NAME
SEREET ADDRESS STREET ADDRESS
THY-SE-71P Ty-51- 1P
HiTS £ Detete HiL 3 change [ Addition
NAME NANE
STREE! ADORESS SIREET ADDFESS
ibe- 1. e _ HEAN T
e 1 petete T Clchange [ addition
NAME RAME
STRECT ADDAESS STREET ABDRESS
iy 51.48 O -ST-1F

12. | hereby certfy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informalion
indicated on this repert er supplemental report is trua and accurats and that my signatute shail have the same fegal effect as if made under cath; that | am an officer or director
of the corporaon or (e jecelver of trustee empowerad to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢r Block 1114f
changed, or ot an & ment with an address, with all sther Eke empowere

f e ue L fg: F‘-"‘S&Pyc
SIGNATUREY. e verty ‘ ﬁ/ ¢LF008 Ke) Se8-Se/7

EURANE O,éGNIhiG OFFICER OR DIRECTOR Dats Dayene Prono I




