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2004 FOR PROFIT CORPORAT:ON - Jun 08,2004 8:00 am
___ANNUAL REPORT Secretary of State
DOCUMENT # P01000011773 s 06-08-2004 90003 006 ***150.00

1. Entity Name !

HOLIDAY AMUSEMENT, INC.

Principal Place of Business Mailing Address
T 21T SOUTHEALEMABRY— — 2T SOUTH-DALE-MABRY— 44“46251
TTAMPATC 33600 . . TTAMPRTL 33609
13106 Sfachobee Rd . 12106 Olachobee Rd.
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6. Name and Address of Current Registered Agent
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FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Funa Contribution. O  Addedto Fees
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12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears!ln Block 10 or Black 11 if

changed, or on an ?uu?an address, with ail other iike empowered. ] fa)
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