i FILED
2004 FOR PROFIT CORPORATION Au 11, 2004 8:00 am

ANNUAL REPORT (AR) 7

/I EEE IS $550.00 05 00| 5.607,193(2Xb), F.S.. allows for the waiver of the $400.00
(5u]  late fee. By checking this box. the corporation certfies it

did net receiva prior notice. Fee to file is $150.00. [

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added 16 Fees

10. b, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e Dy O Deteie me (3 Crange [ Addiion

NAME HOLLIDAY! TERRY S NAME

STREET ADDRESS 3909 SAN PABLO RD. S. STREET ADDRESS

orv-s-7¢ | JACKSONVILLE FL 32224 GTY-51- 2P

me T O pelete e [ Changs (7] Addition

HAME . NAME

STREET ADORESS . STREET ADORESS

CiTY-57-2P j criy ST 2P

TE 0 Delete ThE ' ' CIChange [ Additicn

cITy-ST-2P o . . T ) omveseze

TME ‘ L ! [ Getete . § e O crange [ Addition
T N I o - R [ e ‘

STREEY ADDRESS ' STREET ADDRESS

cmy-57-1% ) CITY-ST. 2P

TME oo ) pelete TME O Change [ Addition

NAME : NAME -

STREET ADORESS . STREET ADORESS

CITY-S7-2P . CITY-57-79

T i B w [N i Cchange [ Actition

NAME : HAME

STREET ADDRESS ; STREET ADDAESS

oy ST 2P PN CITY-51-2P

12, | hereby cerﬂg that the information suppliad with this filing does notl gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and Ihat mry name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered.

oA V2zfsy 901353 (3]

OFRCER OR DIRECTOR

¥ B :\

SOCUMENT & P030001 10435 s Secretary of State
1. Entity Name . 07-28-2004 90024 012 ***550.00
HOLLIDAY HARBOR PROPERTIES, INC.

Principal Place of Business Mailing Address
8639 LENOX AVENUE, BOX 21 6698 LENOX AVENUE, BOX 21 6643 1 726
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
. | i
2. Principal Place of Business 3. Mailing Address Iﬂ m
Suite, Apt. #, etc. Suite, Apt. #. BIC.. R MOORE CRZEQ034 (4/04)
Tyisme T Gwasee | 4 e Nagoer - T Torwdte ]
= 5”‘ (ﬂ i L‘{ ! 3 (ﬂ 0 b Not Appliczble
Zp . Country Zp Country §. Certificate of Status Desired - [J g:;-;fq&f:;“m‘
6. Nnino nnd Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
I . Name '
T O WILLINMEESS. e o " [ Siont Avoress (0. Box Nember s Nt Accemiabiel
’ "QZ’JACKSONEVIL'LE FL32216 " I E— e
. City FL I Zip Code
8. The above named énﬁty.'subrrﬁ:s 1his statement lor the purpose of changing its registered oftice or registered agent, or both, in tha Stats of Florida. | am familiar with, and acceps
~ihe chbligations.of-registsred: agent ——m ace ot s o s e e par G atso o I ~ o B s —a et [ —
SIGNATURE . .
M.MHAWMHWMIM“W‘W. (NOTE: Ragiztaned ADeM SIONTLN reTurac whan eenEIting) DATE



