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“* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L77691

1. Enlity Name
HOLIDAY ENTERPRISES, INC.

May 03, 2004 08:00 AM
ecretary of State

Principal Place of Business
6944 S.E. 135TH STREET
SUMMERFIELD, L 34491

Maikng Address
P.0. BOX 29

SUMMERFIELD, FL 34492

us

DO NOT WRITE IN THIS SPACE

(L

04282004  No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
59-3056195 Mot Applicable
. . $8.75 additionat
5. Certlificate of Status Desired [} Foo Required

8. Name and Address of Curent Registered Agont

Cid

CHAMBERLAIN, G R
4518 SW 44TH LANE
OCALA, Fl. 34474

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the perpose of changing its registered office o registered agent, or both. # the State of Floida. | am famifiar with, and sccep!

the obligations of registered agent.

SKENATURE

Sgnefure, ypedor fraied Pame of reguekesed aotet and Wic § apphcable.

(HOTE: Aegralesect AQewl ORI FRCNMISC WHER reTRCNg)

FILE NOWHM! FEE IS $150.00
After Muy 1, 2004 Foe will ba $350.00

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 mayBe

{1  AddedioFees

10. OFFACERS AND DIRECTORS

I

DF

HOUDAY, LESLIE J., JR.
6944 S.E. 135TH STREET
SUMMERFIELD, FL. 34451

ThE

NAME

STHEET ADDRESS
CiTY-5i-21P

¢
I

E

NALE.

STREET ADDRESS
Y-5i-ap

115 50,00

TRE

NAME.

STREET ADDRESS.
CIFY-ST-2P

DO NOT WRITE

TLE

RAME

STRECT AODRESS
cy-Si-ap

IN THIS SPACE

ThLE

NANE

STRELT ADDRESS
cy-si-2p

THLE

NAME

STREET ADDAFSS
Cimy-S1-2¢

12 { hereby cerlify that the information supplied with thic
indicated on this report or supplemential report is true ai
of the corporation or the reced ermng .
changed, or on an attach

SIGNATURE:

aceurate and
0 execute this

does not qualify for 1he exemption stated in Section 119.07(3)1), Forida Stattes. | further cexlify that the informason
that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
epoy] as required by Chaptes 607, Borida Statutes; and that my name appears in Block 10 of Block 11 if

fop

J  [se)atbyasT
Vo T s




