2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000010464

1. Entity Name

HOLIDAY MANOR COMMUNITY WATER SYSTEM, INC.

Principal Place of Business

93 3RD ST.
HOLIDAY MANOR FL 33844

93 3RD ST.

Maiting Address

HOLIDAY MANOR FL 33844

2. Principal Place of Business

3. Mailing Add?/J
& '1 /”ﬁhlor‘

Suite, Apt. #, etc.

Sune Apt. #, elc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90043 003 ***150.00

G

M

MOQORE CR2E034 (11/03)
City & State l / ty & State / 4. FEI Number Applied For
f'?d l‘lifbs C/ \/ F . g: ‘e ¢, i)(\l F, éj-//7 j:f’; 3 Nat Applicatle
Z'.pg 3 y L(C/ Co”}‘j" ) —Zi? g4 g _ﬁry < A 5. Cenlificate of Stalus Desired [ ?esegesq Lﬁidcil‘i""a‘
6. Name and Address of Current Registered Agent’ i 7. Name and Address of New Registered Agent
Name

T "MARTIN,NELLEDA —— ™  —
93 3RD ST.
HOLIDAY MANOR FL 33844

= - - = e - e e B ]

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

‘8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed of panted name of registered agant and iitle if appiicable.

{NOTE: Registered Agenl signature reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - VD 1 Defete TLE ] Change  {J Addition
NAME MARTIN, NELLEDA NAME
STREET ADDRESS |RT. 2 BOX 93 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-57-2IP
TME D [ Detete TILE [JChange ] Addition
NAME MARTIN, BENJAMIN NAME
STREET ADDRESS | RT, 2 BOX 93 STREET ADDRESS
CITY-ST-7IP HAINES CITY FL 33844 Ty -ST-2IP
TMLE PD O pelate TITLE [3 Change [ Addition
NAME PAYNE, NATALIE M ‘ NAME ) L
STREET ADDRESS™ RT."_Z,_‘BOX'QS F—— = 1Y e mmeme—e == '® STREET ADDRESS R - B I B W e
CITY-5T-71P HAINES CITY FL 33844 Crry-ST-2iP
TITLE S§TD 7 Delete TITLE [ Change  [J Addition
NAME MARTIN, MELANIE NAME
STREET ADDRESS |RT. 2, BOX 93 STREET ADDRESS
CITY-8T-ZI HAINES CITY FL 33844 ] CITY-$T-ZiP
TITLE D [T Delete TLE [J Change [ Addition
NAME MARTIN, ROMERO NAME
sreet apoRess | AT 2, BOX 93 STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 33844 CITY-57-7P
TILE o 3 petete TITLE [JChange [ Addition
HAME MARTIN; JEREMY NAME
street aporess |RT. 2, BOX 93 STREET ADDRESS
CITY-ST-7P HAINES CITY FL 33844 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3X). Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an adaress, with all other like smpowered.

SIGNATURE:

SIGNATURE ANL TYPED OH PRINTED

OF SIGNING OFFICER OR DIRECTOR

fo s

p marl,w/l 03.31. 09 (863 ) 4225657

Date Dailime Fhone ¥




