FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000111740 02001 00 003 *e1 20,00

1. Entity Name
THE HOLIDAY BAY TRADING COMPANY

Principal Place of Business Ma'ing Address
605 BLUE LAKE DR 2516 HARRIMAN CIRCLE
LONGWOOD, FL 32779 TALLAHASSEE, FLL 32308 5 a 024 04 8

A J

cjo Elizabeth C.Oliveros

Suite, Apt. #, elc. Suite, Apt. #. efc.
. 03142004 Chg-P CR2E034 (10/03)

50 Queen §t. Api. 10

City & State C'ty & State 4, FE! Nurnper Applied For

harlesten S.C. 30-0052582 | [Not Acgicasn

Zip Cauntr Zio Country - . $8.75 additional

zqa ol us A 5. Certificate of Status Desed ) Fee Required
6. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUNNIGNHAM, ELIZABETH B

2518 HARRIMAN CIRCLE Street Address {P.O. Box Numbper is Not Acceptab’e)
TALLAHASSEE, FL 32308

2

City FLl Zio Code

8. The aoove named entity submils this statement for the ourpose of changing its registered office or registered agent. or potn. in the Stale of Floriga. 1 am familiar with, and accept
-¥ne obligations of reg'stered agent.

SIGNATURE
Sgnatac. yped ar g7 ed naTa ol eg slered age and ke fappicane {NQTE fiegeslered AQCal 3.g7ala7e «¢qu e whea -6 lalng) DAlL
FILE NOWI! FEE IS $150.00 8 Biection Gampaign Financing - $5.00 may B
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
me D [ et e D ohane O Addiion
NAE APPLETON, HELEN B HAME Appletan, Helen B
STREET ADRESS | 2712 COATES GARDENS smeeT RS (@7/2 Coates Gardens
arest ap | EDINBUGH, UK oy sT ZP . rabh EHIZSLG UK
TME O oeere TILE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADURESS
CITY- ST 2P Ty ST 2P
e ] ] Cetete TRE [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty st-zp oy §T o
TME O peiete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY 5T 2P Ty ST 2P
TITLE O pe'ee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 7P Y ST 7P
TITLE O pe'ete TiLE Olchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 7.2 CITY-§1 2P

12. | hereby certify that the intormation suppiied with this filing does not quatily for the exemiotion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reoort or suppiementat reoort is true and accurate and that my signature sha!l have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule th's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE: el a

SIGNATURE AND TYPED OR PRINTED NAME OF SWGNING OFFIGER OR DIRECTOR e Daylme Pncae ¥




