2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000092901

1. Entity Name

HOLIDAY BEACH SERVICE INC.

ecretary of State

04-26-2004 91025 007 ***150.00

Principal Place of Business

110 EGLIN PKWY SE
FORT WALTON BEACH, FL 32548

Mailing Address

110 EGLIN PKWY SE
FORT WALTON BEACH, FL 32548

LA

BRUNER, VINCEM
110 EGLIN PKWY SE
FORT WALTON BEACH, FL 32548

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. efc. 04242004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
38-3674272 Not Applicable
. . i
Zp Couniry P Country 5. Certificate of Status Desired ] sa 75 Addtional
Foe Raquired
6. Name and Addreas of Current Registeraed Agent 7. Name and Address of New Registersd Agent
Name

Street Address {P 0. Box Number is Not Acceptabie)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with, and accept

Signature, wpea,d!- printed name of regisered agent ancd e if appicatie.

[NOTE: Regrstered AQent agmature fecured when renstaing} DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Feos

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
* e PSTV [ petere TE S‘Pe'l I ;nj Co{‘f‘t’.&‘f fon [Jchange [T Addiion
NAME BRUNO, VINCENT M NAME
" STHEET ADDRESS | 110 ELGIN PARKWAY SE. STREET ADDRESS Bmme,r l/m cetff M.
I crrv-s1-zp FORT WALTON BEACH, FL 32548 CiTY-51-2P
TME [T petete TmE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§F- 2P CITY-ST- 7P
TME [ Delete LE [Jcrange [ Acdition
HAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP oY -57-2P _ -
e [ Delere e [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1- 2P GTY-37-2P
TMLE ] vetete TLE O charge [ Adaitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-$T-ZP
THLE . [ Detete TTLE " [change [ Addition
MAME s NAME
STREET ADDRESS ; - STREET ADORESS
CrTY-ST-2p CriY-§7-2P

indicated on

is report or supplemental reporg
of the corporation or the receiver or rustee
nhanged or on an aﬂachmenl wnh an &

SIGNATURE:

owered ta execute thig
ess, with all other like &

ered.

12. | hereby certlz 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
Tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

RE AND TYPED OR PRINTED NAME OF ﬁm OFHCER OR DIRECTOR

Date

Daytima Phona #




