e

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000000761 ecretary of State
04-12-2004 90280 003 ***150.00

1. Entity Name
HOLIDAY STUDIO RENTALS, INC.

Principal Place of Business Mailing Address

4710 W 36TH ST 11473 PENROSE §T ¢ XTIVHVUVL

ORLANDO, FL 32811 SUN VALLEY, CA 91352

T S O L
6500 Hoffper Ave _

Suite, Apt. #, etc. Suite, Apt. #, ete. 04052004 Chg-P CR2E034 (10/03)

City & State City & State .. 4. FEl Number Applied For
Orlando, FL R . 94-3347350 Not Applicable
325 822 Country ap Country 5, Certificate of Status Desired a g‘;gmum”

§. Name and Addresa of Currant Regiatersd Agent . 7. Namse and Addreas of New Reglatered Agent
Name
"PARACORPTNCORPORATED ™ T - o = s it —
236 E 6TH AVE Streat Address (P.Q. Box Number is Not Acceptable) |
TALLAHASSEE, FL 32303
City FL' | Zip Code

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

SIGNATURE
Signature, typed or primad name of regisiersd agent and ttie i appiicabie. {NOTE: Registerad Agar signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1P O veeet TLE [CIchange [ Addition
NAME BAILEY, ROBERT N NAME
STREET ADDRESS | 113 EL PORTO ST STREET ADDRESS
CITY-5T-Z MANHATTAN BEACH, CA 90266 CITy-ST-20P
TMLE TS [ pelete TITLE Ochange [ Addition
NAME. BAILEY, CAROLE A NAME
STREETADDRESS | 113 EL PORTO SR STREET ADDRESS
CITY-ST-2ZIP MANHATTAN BEACH, CA 90266 CITY-ST-219
THLE VP L] Detets TME O cChange  [J Addition
NAME BOTT, STEPHEN E NAME
STREET ADDRESS | 26812 NEFF CT STREET ADDRESS
tm-s:2P | CANYON COUNTRY, CA 81351 CATY- 5T-7P -7 .
TILE [ Detete TILE [ chenge T Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-Z9 CITY-57-29°
THLE O Dekts TME . Elchange 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P .
TNE . 3 Detetn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with allbther ike empowered.

SIGNATURE: Stephen E. Bott-Vice President 4/6/04

E AND TYPED OR PRINTED NANE OF SIGNINO OFRICER OR IRECTOR Date Deaytima Phone ¢




