2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000010464

HOLIDAY MANOR COMMUNITY WATER SYSTEM, INC.

Principal Place of Business

93 3RD S§T. .
HOLIDAY MANCR FL 33844

Mailing Address

93 HOLIDAY MANOR
HOLIDAY MANCR FL 33844

2. Principal Place of Business

3. Majling Addr

R /4 dzé :/AML

224 Flua Hsil, ngy D2

?uile" Apt. #, etc.

/L/{:‘Jn;r Drd

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90071 043 ***150.00

il

I

I

Fagdy | Pk

com
ol

33949

5. Certificate of Status Desired

Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & State ! ty & State 4. FEI Number Applied For
s ks L Haindes L4, Fl 65-1175523 A e
' Country i $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent’ !

7. Name and Address of New Registerad Agent

MARTIN, NELLEDA
93 3RD ST.
HOLIDAY MANOR FL 33844

e
PR,

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the oblibétions of registered agent,

SIGNATURE

8, The above named eniity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prntad neme a agrsieted agenl andt nide if apphcabla
. ; B

(NOTE Registared Agen signatule 1eguied whon teinsiatng)

DATE

9. Election Campaign Financing

55.00 May Be

Trust Fund Centribution. ] Added to Feas
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

< & O petete IME (3 Change [ Addilian
NAME MARTIN, NELLEDA " 4% HAME
SIREET ADORESS | RT. 2 BOX 93 a SIREET ADDRESS
CIY-S1-2IP HAINES CITY FL 33844 CITY-ST-2IP
THLE D [ elets TITLE [ Change [ Addition
NAME MARTIN, BENJAMIN MAME
STREET ADDRESS | RT. 2 BOX 93 STREET ADDRESS
CITY-81-2P HAINES CITY FL 33844 CITY-ST- 2P
TITLE PD [ petete TTEE O Change [ Addition
NAME ‘PAYNE, NATALIE M - - NAME - - -
STREET ADDRESS [RT. 2, BOX 93 STREET ADDRESS
orv-SI.IP |HAINES CITY FL 33844 CITY-57-2Ip
it STD 7 Detete TilLE [ change [ Addition
HAME MARTIN, MELANIE NAME
SIREET aDDRESS |RT. 2, BOX 93 STREET ADDRESS
CITY-S1-21P HAINES CITY FL 33844 CITY-ST-2IP
TITE D ] patete Tiie [Ichange  [J Aadition
NAME MARTIN, ROMERO MAME
sTreet aoomess |RT- 2, BOX 93 STREET ADORESS
ory-st-zp | HAINES CITY FL 33844 CITY-§T- 2P
TITLE D [ Detete TILE [ change [ Addition
NAME MARTIN, JEREMY HAME
sreert apohess |RT. 2, BOX 93 STREET ADDRESS
CIY-S1-71P HAINES CITY FL 33844 CITY-S8T-21F

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empoewered.

LS. 425687

Daytme Phona #




