2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED

DEOCNUMENT # P93000080060 Feb 23, 2005 08:00 AM

1. Ently Name Secretary of State

HCLIDAY HARBORS, INC. ry

Principal Place o'_f Business T T ) S Majnng Address ) ’

1026 U.S. HWY. 19 ) 1026 .S, HWY. 19

HOLIDAY FL 34631 _ 7 HCOLIDAY FL 34631

e L DL T
Suite, Apt #, atc. ) -‘_ S Suiie, Apt # elc. - MOORE CR2E034 (1 1/03}
City & State City & Stale o 4, FEI Number i Applied For

o 59-3214320 Mot Applicable

Zp Country 7 B zp | Counry 8. Certificale of Status Desired O fi'g?qﬂfﬁima]

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

Namea

?égé' Svg’ B%ﬁwilfﬁ% Street Address (P.0. Bex Number is Not Acceptable)

HOLIDAY FL 34691

City ) FL Zip Cade

8. The above named entity submits this stalement for Ihe purpose of changing fts registered office or registered agent, of Biolh, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— N — _
Sgnatura typod or prinied name of ragisterad agont ahd e T appiicabla. (ROTE Registared Agent signature required when rainstating) : DATE
y T T R O e T = - ——
I
FILE NOW!I! FEE IS 51.50'00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_g will be 555@-09. o Trust Fund Contribution, ] Added fo Fees
Make Check Payable to Florida D_epartmer_x_t of Stafa
10. OFFICERS AND DIRECTORS =~ | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ 7 Detete Lt [JcChange [ Addtion
NAME ROBSON, CRYSTAL B NAWE
STRECT ADDRESS [ 1026 U.S. HWY. 19 o STREET ADDRESS
omy-sT-7¢ |HOLIDAY FL 7 C CITY-§T- 7P
Tine DST - © - T Dekee e A filpaapg o L Addifion
NAME BARLOW, BONNIE L NAME T T VPR Y '
: Figd 3R ~R - =0,
STREETAD0RESS (1026 .8, HWY. 19 _ STREF ADDAESS ¢r3/0580002-013 120,00
CITY-§T-21P HOLIDAY FL 34691 CITY-$T- 2P
TLE T S Tloelee e ' D Change L] Addition
NAME NAME
STREET ADDAESS - o STREET ADDRESS
iy sT-21P r CITY-57-2P
TE l D Osete e T O Change L) Addiion
NAME NAME
STRELT ADBRESS STREET ADDRESS
CiTY . §7-2IP CITY-5T- P
THLE - o T ) oeiete TmE ' []Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZIP CINY-S$T-2P
e ) T " ) Detete e ' ' Ol Chage L3 Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CINY-$7-ZP

12. | hereby ceriify that the Informatian supplied with this fiing doas not qualify Tor the exemption stated in Section 119670, Flofda Statutes. | further certify that the infermation
indicated an this repart or supplemental repont is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offier or directer
ot the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Bleck 10 or Bloek 111
esed

' “Bwwre m W A7

changed, or on gn attachmen] wited Pidrass, with all other
ﬂ
SIGNATURE X =72V VLA, (s
el Daytime Prone ¥

RE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR




