2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000003299 Apr 22, 2005 08:00 AM
1. Enty Name Secretary of State
THE HOLIDAY FAMILY, INC.
Principal Place of Business . Mailing eﬂl(;d‘rasg
200 RED BUD LANE 200 REDBUD LANE
MNRBE RN
2. Prncipal Place of Business 3 Maifingi “Address A .
Sute, Aot #, ete. T [ s AR e 1st MOORE CR2E034 (10/04)
City & State City & Stat ' ~FEI Numb. Applied For
ity & Stan B ity e o 4. FEI Number 59-3362099 Nz:n‘;ip”::bl
Zip Courntry 7p Country 5. Certificate of Status Desired O ?i'zgﬁfedci’"n"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ‘\l(? I}i-gbvg{kj-g?ﬁhﬁﬁ Street Address (F O, Box Number is Not Acceptable}

LONGWOOD FL 32779 - . -

Lcny ' ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar wnh and acceni
the obligations of registered agent.

SIGNATURE S : . o o Y
Signature, ped o phnted nars o regsieied spent and ite T applicabla {NOTE Rogistarad Agent signature regured whan instalng) ) DATE . .
- FILE NOWU! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Bs
After flay 1, 2005 Fee Wiil Be $550.00 . TrustFund Contribution. ]~ Added fo Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS || 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
MILE D ‘O Delete TLE [ Change [ At
NAME KNOTT, WILSON A ’ NAME .
STREFT ADORESS (200 RED BUD LANE SIREETADDRESS 8&[‘?83363? 17
civsiIP | LONGWOOD Fi. 32712 oy ST 04/22/05-80063-013 150,00
niLt 7 Delete 1L CIchange  [] Addition
NAME HAME
STREEY ADDRESS F SIAEET ADDRESS
cIry-81-1p Y ST
ek (2] Detete it [ change [ Addition
NAME NAME
L ET RS | STRCET ADDREDS
CITY-51-2p CIIY-SI- 7P
TILE 7 Delete IMLE [ change [ Addition
NAME KAME
STREET ADORESS SIREET ADDRESS
Iy ST- 2P _ CITY-SI- 2P
nie [ Datete e [ Change [ Addition
NAME HAME
“IREET ADDRESS STREFT ADOFESS
Y ST-P CITY.S1-2F
e [ Deete 1iLF 3 change ™ T Addition
NAME NAME
STREEF ADORESS SIPLEY ANDRESS
Y- SI- 4P CITY-51- 2P

12, | hereby certify that the information supphed with thls filin g does not quallfy for the exempticn stated in Section 119, 07(31(0 Florida Statutes [ further ceruw tha[ the nformauon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or tustee empowared o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1§ if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:




