2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P0o3600110435 T Feb 12,2005 08:00 AM

1. Enity Name ,, Secretary of State
HOLLIDAY HARBOR PROPERTIES, INC.

Principal Place of Business == " Malling Address e
6698 LENOX AVENUE, B0OX 21 5658 LENOX AVENUE, BOX 21
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, eic. “'::—'_: Suite, Apt #, etc 15t MOORE CRIED34 {1 0{(}4)
City & Stale - City & State N 4. FE) Number : Appiied For
_ N 56"241 3800 ] Not Appl'icable
Zip Country ~dp Country 5. Certificate of Siaws Desired [ ?i-gfqm;‘;“”al
6. Namo and Address of Current Registered Agent ] T. Name arid Address of New Ragisterad Agent T
- = ) R o ) — Name =
EO?]YZ,LF?'O\S'II'IF-ILS]&% EBE\?S ' STE. 201 Street Addzess‘(P,Ov Box Numbér fé Not Acceptabia)
JACKSONVILLE FL 32216 - - D -
City . ’ FL Zip Code

8. The above namad enfify submits this statement Tor the purpose of chatiging ts registered office or registered agent, or bolh, in the Stale of Florida, | am famifiar with, and accept
the obligatiocns of registered agent.

SIGNATURE

Sgnetwe, typed of pratet iime of tagleiared agont and s T applisable TROTE Regisiared Agent signature requirad when ssinslatng) s DATE

N A U e L, T

FILE NOW!l FEE 18 $150.00
Alter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May 8e
Trust Fund Contribution. []  Added lo Fees

10, T OFFICERS AND DIRECTORS ’ 1. ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 71

fme D I : Dipelete - § nue ' L - [Jchange [ Addition
e HOLLIDAY, TERRY § g e LA o sl '
STAEET ADORESS | 3908 SAN PABLO AD. S. STREEY ADORESS G2 205-80011 008 150,00

CiTY- §7- 3P JACKSONVILLE FL 32224 CiTy- ST 7P

THiLe = ———— O Deiete THTLE ' [(TJchange [ Addition
MAML HAME

STREFT AQDRESS STREST ADDRESS

CTY-51-IP £iry-51- 2P

ML = 3 odete e T R ' Oictenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY. 51T oYL51- 1P

WiLE T IS - 0D Delete rmE ' [JCrange [ Addltion
RAME NAME

STREET ADDRESS STREET ABDALSS

CTY-51. 2 OV ST- 2P

TILE o : o T elets -§ e T Cd Change £ Addition
SAME RAME

STREFT ADDAESS STREET ADDRI 55

oty §T-Z Gt ST 1P

IE o - [ Belete e e S T change [} Additian
NAME NAME

STREET ADDAESS : STREET ADRESS

eiTy- ST ST

12. | hereby cerﬁg. that the iRformation supplied with (iis Tiling does not qualify for the exemption stated in Sectiah §19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recslver or rustee empowerad 10 execute this report as required by Chapter 607, Flonda Statules; and that my hame appears in Biock 10 or Block 11 if
changed, or en an attachment with an address, with all gther like gmpoweted,

SIGNATURE AN TYPED OR PRINTED HAME OF SiG Diaytime Phane &

SIGNATURE; < f%fg __ _ o?/ /0 /Df S 904 353({</

[N S




