2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 26,2004 8:00 am

DOCUMENT # P96000003299
e ecretary of State
ok ok ok
THE HOLIDAY FAMILY, INC. 04-26-2004 90458 011 150.00
Princigai Place of Business Mailing Address
200 RED BUD LANE ' 200 RED BUD LANE
LONGWOOD FL 32712 LONGWOOD FL 32712
Suite, Apt. ¥, ete. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State ’ City & State 4. FE! Number Applied For
59-3362099 Nat Applicable
4 Country Zie County 5. Certificate of Status Desired [ 2389-;3‘3?;’;"““'
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
TS e N S s e e cmn i e ez [CNAE e mm e e i — e
. et ;googg‘h\g{bgﬂNE Street Address (P.O. Box Number is Not Accepta'ble)

LONGWOOD FL 32779

%

City FL Zip Code

8. The above named enl)'{ty submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

. the obligations of rejistered agent.
SIGNATURE '
.'} Sgnaturd. typeg of prmted name of registered agem and title if applicable. {NOTE: Registared Agent signature required when roinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D A £ Delete TITLE [l change 1 Addition
NAME KNOTT, WILSON A NAME
STREET ADDRESS | 200 RED BUD LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32712 CiTY-ST-2P
TITLE . [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TME™ = - e - O petete l T : [ charge- [ Addition
~HAME o e . . , . NAME S
STREET ADDRESS ) STREET ADDRESS T
CITY-ST- 2P CITY-ST-21P
TMLE O elete N Bt [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T7-2p
TRLE ] Delee TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . O gelete TITLE ' [Jcange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered.

siGNaTuReZ o) Witso s A ;4/”0)7” Vw004 $o] VY- 96

}(]p Eﬁr&r’ung&y& OB BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone &




