2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P02000003827 S
ecretary of State
1. Entily Name
M 03-19-2004 90035 042 ***150.00

HOLIDAY HOUSE PROPERTIES, INC.
Principal Place of Business Mailing Address
26650 WESLEY CHAPEL BLVD 26650 WESLEY CHAPEL BLVD
LUTZ FL 33559 LUTZ FL 33559

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

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

04-3612285 Not Applicable
Zp ' Counry zp Couniry 5. Certificate of Status Desired O ?g';;lﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggéBS%R\'IVJEA‘:-‘S_(ée IC|E'|S;\%EL BLVD Sireet Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33559

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatuta. typed o pnted name of registered agent and title H applicable (NOTE. Regrsiared Agent signalure regured when rainsrating) DATE
iLE NOW!!! FEE IS $150:00 .- -~ . o
. T T WA . . 9. Election C Fi
+ [ “After May 1,200 Fee will be $550.00 - . . Tostfors oo 0 [ B0 M e
» Make Check Payable to Florida Department of State- *
10. OFFICERS AND DIRECTQRS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TE .- D 1 Delete e [dcChange [ Addition
NAME WILD, JOHNNY L o NAME
STREET ACORESS | 26650 HWA-E4 LWes ik ¢ HAPEL prv STREET ADDRESS
CITY-ST>20 LUTZ FL 33559 CITY-ST-2IP
TE D PUNT-V- 3. ] Delete TILE [ Change [ Addition
NAME WINKLER, %HMN- NAME
STREET ADDRESS | 26650 WESLEY CHAPEL BLVD STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33559 CITY-ST-2IP
TIILE - ] pelete TITLE ) . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE O Detete TE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CirY-ST-2P  * CITY-ST-2P
LE [ Delete mLE [ Change E_I'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-Z1P
TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 74P CITY-S7- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporalion ¢r the receiver or frustee empowered to execute 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 address, with all other like empowered.

C
SIGNATURE: L«t’/} FWwe=  Pracad s RA3-991-970

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L)



