2005 FOR PROFIT CORPORATION | FILED

! ANNUAL REPORT . - Feb 11, 2005 8:00 am

DOCUMENT # P040000310%8
el Secretary of State
HOLIDAY REALTY & MAINTENANCE, INC. 02-11-2005 90058 008 ***150.00
Principal Place o!&Busincss Mailing Address
POST OFFICE BOX 150340 POST OFFICE BOX 150340
CAPE CORAL, FL- 33915-0340 CAPE CORAL, FL 33915-0340
g
P v MR AR
Suite, Apt.-#, e.lc‘ Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State : City & State 4, FElé\lLimbg 644088 Appliad For
, - Not Applicable
Zio Gountry Zip Country 5. Cerlificale ol Slalus Desired O ?i'g;‘ﬁsed;“o”a’

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
SPOEESE, GREGORY SPEESE, GREGORY L

~16210 SADDUEWOOD LANE  ~—~ Siredt Addrgsg (5.0 §oxBymkis s MenAsFRREOA NE

CAPE CORAL, FL 33991
: CAPE CORAL

T FL] %3551

8. The above named entity subrmits this staternent for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligalicns of regislered agent.

SIGNATURE
ngnailure‘ typed of printed name ol regisiered agant and bitle il apphcable {NOTE: Regwsmréd Agenl signiature required when reinstating) DATE
) FILE NOWI! FEE IS $150.00 9. Eleclion Carnpaign Flinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, j OFFICERS AND DIRECTORS F 1. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PD [2] Delete ‘ TILE O cChange [ Acdilion

NAME SPEESE, GREGORY NAME

STREET ADDRESS PQST OFFICE BOX 150340 STREET ADCRESS

CiTY-57-2IP CAPE CORAL, FL 339150340 CIry-S1-21P

TIE VD O oekete TITLE o [ Change [ Acdition

HNAME SPEESE, SIGRID : RAME

STREET ADDRESS | POST OFFICE BOX 150340 STREET ADDRESS

CiTy-81-2IP CAPE CORAL, FL 339150340 CIY-8T1-2IP

Tne ) [ oetete TILE [ Change [ Addition
HAME e o ) - B " - - ;

STREET ADDRESS i STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TILE ' O Delete TMLE [ Change [ Addition

NAME ¢ NAME

STREET ADDRESS ‘ . STREET ADORESS

CITY-ST- 2P : ) CiTY-ST-2IP

TITLE . [ Delete 1ILE O Change [ Addilion

NAME i : HAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P ' CITY-S$T-2IP

TTLE " - Ooelee TLE [ Change [ Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CIry-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exemption stated in Section 119.07{3)i). Florida Statutes. 1 lurther certify hat the information
indicated on this report or supptemental report is true and accurate and Lhat my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or lhe receiver or trustee empowered lo execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

GREGORY SPEESE (- Zkoge

SIGNATURE AND?PED PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Diter Diytusies Plasies #

SIGNATURE: /




