2004 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR)

= .

DOCUMENT # P03000135035

1. ‘Eiqmy Name

HOL!DAY RESORT OF EASTPQINT, INC.

Principal Place of Business

459 SOLOMON DAIRY RD
QUINCY FL 32351

.

Mailing Address

459 SOLOMCN DAIRY RD

QUINCY FL 32351

2. Principal Place of Buginess

3. Mailing Address

P -

FILED

Mar 15, 2004 8:00 am

Secretary of State

02-25-2004 90020 008 ***150.00

66406157

D e

I Qe
Suite. Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. Der 5/ Applied For
zﬁg”__ / qyébw Not Applicable
Ze Coumry- _ Zip Courtry . Cenlicate of Staus Oesired [ .?:; gesqu Addiiona
6. Name and Address of Current Registered Agent 7. Name and Addrm ol an Heg_ar-ed Agent
Name

_ NICHOLSON, DONALD-C__

" 7459 SQLOMON

DAIRYRD

QUINCY FL 32351

e R STIT e R

—_—

~Strest Addfess (P.OBax N\Tfﬁb’é'f i§ Not'Acceplabie)

et

City

p————————-f

FL | o

8. The above named enity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sipnatue. typed of printad narma ok tegeteced Bgent and lite  spphcabie, (NOTE: Regisitred Agen! sigraturs requwed when renstanng) DATE
9. Election Campaign Financing $5.00 may Ba
; Trust Fund Contribution. Added to Feas
ZMake Chec
ey R S el A
10. OFFICERS AND DWRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s <3 o M [€ 3 44l O Detete e [ thange [ Addition
N Tames ¥ Groser— NAE
STREET ADORESS | 3§ 33 5 5,,,,,,. g7 Lone . STREER ADOVIESS,
CirY-ST- 2P MZ&{” - @,;’ FAZ73 CITY-SE-2P
TE O peiete WRE [ Change [ Addition
MAME NAME
- STREET ADURESS ~ + a e w~ B STRZET ADDRESS - - e - B
CITY-57- 728 CiTv-§1- 20k
Ve O tetete mie [ Change  [J Addition
HAME NAME
STREET ADDRESS [~ - -~ - - - - — --smETaoREss | - e —— —~ =] - -
SitiTasT-2p == e g CIY =512 = | = g -
LE I Delate TIME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-ST-29 CITY-ST-2P
me 1 Detere e Ocienge [ Adwitisn
RAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P .
TnE O tetete Juer: N O thage LT Addition
HAME Q NAME
STREET ADDRESS STREEY ADDRESS
CY-51-7P Iy -ST- 2P

12. | hereby certity that the information supplied with this liing does not qualify 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 an

accurate and thal my signature shall hava tha same legal effect as # made under oath: that | am an officer or director

ot the corparation or the receiver or tnusles empowered 10 executa this repon as required oy Chapter 607, Florida Stawules; and that my.name appears In Biock 10 or Block 17 #
changed, or on an attachment with an.address, with all other like empowered. B

SIGNATURE:

AND TYPE

PRINTED NAME OF SIOMING

.2/!‘?/09,

))6 ~227-71¢S/

h on oiEcTon

mnPhnnel




