—

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000067441 ecretary of State
1. Entity Name ok sk
04-19-2004 90382 050 150.00

HOLIDAY RENTAL COMPANY, INC.
Principal Place of Business - Mailing Address
1104 N. COLLIER BLVD. 1104 N. COLLIER BLVD.
MARCO ISLAND FL 33145 MARCO ISLAND FL 33145

Suite, Apt # etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEi Number Applied For

59-3731918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-ggq L':?s‘;m"a'
&. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
) "?1ESA0 - Fégé‘wﬁgs- XVEN-U-—E 7 T T Slree.t“Add:s;ss (55.0. Box Number is &;)t Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agsent, 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 agent and title d appiicable. {NOTE: Ramslared Agent signaturs regquirect when reinstaiingy DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : [ Delete TITLE [ change [T Acdition
NAME BEATTY, ORANE NAME :
stageT sooRess prteerFARwiNDS 100 Fauinw Mds A (A STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TLE ] Delete TME [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TLE 7 Delete TLE [CJchange [ Addition
NAME NAME .
x STREET ADORESS 4] v o — ——— - S i ey il = STREET ADDARSS w frocmae i > e — — ———
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE 7 pelete TiTeE [CJChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-5T-21F

12. | hereby certify that the information, supplied with this filing does not-quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppliephental report is trye and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiverfor trustee epaps Bd 10 execube this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agddgeé Ell other /
% /_ﬁ//y

S IG NATURE : Dae 7 Daytime Phone #

/ 77 A
55 URE AND TYPED ORIWRINTED MAME OF SIGNING OFFICER QW DIRECTOR
JPE of




