2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000086656—% Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
HOLLADAY ARTS, INC.
Principal Place of Busfnessl — - Maiting Address
730 ROSADA ST, _ T 7 73D ROSADA BT.
SATELLITE BEACH FL 32537 SATELLITE BEACH FL 32837
i LGNNI RRNN
Suite, Apt. #, efc. - — .- Suite, Apt # etc, 15t MOORE CR2E034 (10!04)
City & Stte T Ciy & Suie 12, FET Namber : Apphied For
- —— . e o . 59_2378403 Mot Applicable
Zp Country I 2 Country 5. Cartificate of Status Desired ] gi'g?qm?:lgbnal
6. Né}ne and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
Name
;I‘?%L%Es)ﬁ\éhﬂg-ﬁ|NALD Strest Address (P.0. Box Number js Not Acceptable)
SATELLITE BEACH FL 32937
City v - FL Zip Code *

8. The above named oentity submits this statement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida, 1 am familiar with, ahd accept
tha obligations of registered agent.

SIGNATURE _ S =

Signature, typed or prrted name o ragrslored agant and e i appleabhy {NOTE Regstarag Aganl signalule raguirad whan renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flor'ida Department of State

9. Election Campalgn Financing  $5.00 May e
Trust Fund Contibutien. [ Addedio Fees

10. ___ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 1O OFFICERS ANG DIRECTORS IN 1

nne D O Delete 073 [Jchange  T] Additian
NAME HOLLADAY, REG!NALD NAME UDD gﬁ e 1

SIRFCT ABDRESS | 730 ROSADA ST. ) STRELT ADDRESS A4t 8#”%80%&“0 14 150,100

arv-si-zp | SATELLITE BEACH FL 32837 . _ Jovsew , . - .
TILE o 7 Delete e [ change [T Additon
NAME HCOLLADAY, LESLEE = = . NAME

SIRIFTADDRESS | 730 ROSADA ST. SIREE] ADDRLSS

CHY-§1-2p SATELLITE BEACH FL 329371___7 i ) Cf curstep ) o
RILE O pelete HILE [ change [T Addition
HAML NAME

STRFT T ADDRESS STRFET ADORE 3

Gily-sT- I L ) f orveste ‘
TILE 3 pelete 11ILF [ change [ Addition
NAME FAME

SREET ADDRESS STREET ADDRESS

Ty -S7-2p ] eiy-§1-28 ‘

HE 3 Defete TTLE . [T Change [ Addition
NAML NEML

SUREET ANDRESS STRECT ADBRESS

CY.ST-21P ] ~ f oivesreze )

Wik I pelete it [l change [ Addition
MAME N R

SIRLCT ADDRESS ) T TIREET ADDRESS

CiTY-S1 1P ~ CHY- ST AP

12, | hereby cattiiz that the information supplied with this filing doss not qualiy for the exemption staled in Saction 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath, that ! am an officer or director
of the corporation ar the recelver of trustee empowered 1o execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 ar Bieck 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:' S 205 22/-777-0273

Uata Daytrme Phona #




