FILED
. 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

L ANNUAL REPORT &
DOCUMENT # P01000034986 ecretary of State
04-16-2004 90048 019 ***150.00

1. Entity Name
BOC HOLIDAY ENTERTAINMENT, INC.

Principal Place of Business Maliing Address VUL G
3613 HIGHWAY 231 NORTH 3613 HIGHWAY 231 NORTH 11
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
03112004  NoChg-P CR2E034 (10/03)
4. FE! Number Appted For
91-2132526 Not Applicable
T el e 5. Centificate of Status Desired O $8.75 dditional

Fee Required

§. Name and Address of Current Registered Agent

2+IN THIS: SPACE

BAUMAN, REID
3613 HIGHWAY 231 NORTH
PANAMA CITY, FL 32404

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

SIGNATURE
Signature, typed or printed name of registered agant and litle Il applicable. {NOTE: Regislerec Agent signature required when reinstating) DATE
FILE NOW!Il FEE 1S $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [

THLE PD

NAME BAUMAN, REID

STREET ADDRESS | 3613 HIGHWAY 231 NORTH :

CITY-ST-2IP PANAMA. CITY, FL 32404

e )

NAME SAULS, WENDALL -

STREET ADDRESS | 3613 HIGHWAY 231 NORTH

CITY-§T-ZIP PANAMA, CITY, FL 32404

TITLE ¢ K Sy , ) L
NAME i . R T S
STREET ADGRESS b ’ | p g _——
TITLE P 1 TE - { ; P
ke - IN'THIS SPACE . -
STREET ADORESS _ I o S ' s
CITY-ST-2IP P '

TITLE l

NAME ‘

STREET ADDRESS :

CiTY-5T-21P 1 ’
TITLE :

NAME

STREET ADDRESS :

CITY-ST-2F i

12. ! hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the receiyver or frustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changea, or on an attachmgniywith anfeddress, with all gther like empowered.

SIGNATURE:

- U-{3-0  §50-185 -5 31|

'IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




