2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # N98000002889

1. Entity Name

HOLIDAY HOPE, INC. -

Secretary of State

02-03-2005 90037 030 ****51 .25

Principal Ptace of Business
18225 NW 160 AVE
WILLISTON, FL 32696

Mailing Address
18225 NW 160 AVE
WILLISTON, FL 32696

40011871

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102005 Chg'NP CR2E037 (10’03)
City & State City & State 4. FEI Number 1 ._Applied For
. 59-3427043 : Not Applicabls
Zp Country ap Country 5. Certiicate of Status Desied (] 98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - - . - - . - - Name - e — e e —_ T -—
EGAN, GREG
18225 NW 160 AVE Street Address (P.0. Box Number is Not Acceptable) \
WILLISTON, FL 32696 —
\I‘ .
City FL l Zip Code

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

SIGNATURE

Slgrature. typed or printed name of registéred agent and ttre if applicable. {NOTE: Registared Agent signatura réquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

Make check payable to

$5.00 May Be "
Florida Deparquent of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10,

TITLE D . . gogme TImLE D\‘l‘ec—;{'b'r’ R [0 change & addition

NAME ALEXANDR, JOHNNIE NAME Jean BN

STREET ADDRESS | 18650 NE 75TH ST STREET ADDRESS | | foP?O NE 3@- P lace

cmv-g1-7p | WILLISTON, FL 32696 CITY-57-2IP i ston |, FL 226400

THLE P 1 Delete e ’ [ Change (] Addition

MAME EGAN, GREG NAME

STREET ADDRESS | 18225 NW 160 AVE STREET ADDRESS

GITY- 58- 217 WILLISTON, FL 32696 CTY-ST-21P

e A 0O petete TITLE O change [ Addition
CNAME . - - |- SHIELDS, JOHN - - - - ~NAME - mem et - . -

STREET ADDRESS | 14495 NW HWY 225 STREET ADORESS

CITY-ST-2P REDDICK, FL 32686 CITY-$1-21P

TINE T O petcte T [ change [ Addition

NAME JONES, DEBRA NAME

STREET ADDRESS $=BE2-Miy-2oliv i~ 54',7 NW Z—@Ave ! STREET ADDRESS

CIY-ST-21P WILLISTON, FL 32696 CIvy-sT-ziP

TITLE s [ petete TITLE [ charge [ Addilion

MAME LAW, KIM NAME

STREET ADDRESS | *1BET W CR-S18 4'4’4‘ Nw lng\} ' S+ STREET ADDRESS

CITY-ST-2P WR&MQE A z24686 CITY- 5T 21P .

TITLE p 1 pelete TIE [ change ] Addition

NAME ANDERSON, DEMITA NAME

STREET ADDRESS | 18051 NW 160TH AVE STREET ADDRESS

CITY-5T-71P WILLISTON, FL 32696 CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 of Mystee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment arkaddress, with all.ciger like empowered,
N Eg:e—— Grej Cqan  |26-08 352-529-)oy

SIGNATURE:
SIGNATURE AND TYPED OR‘F_thTED N. OF SIGNING OFFICER OR DIRECTOR J Daynme Phons #

/

d

)



