2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P97000015879
Do ecretary of State
_ o ofe ofe >fe
HOLIDAYS OF JACKSONVILLE, INC. 04-05-2004 90027 023 ***150.00
Principal Place of Business Mailing Address
839 IONIA ST P.O. BOX 17094
JACKSONVILLE FL 32202 JACKSONVILLE FL 32245
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3426089 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?i'gesq ﬁ:’g&ti"“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e c e | Name_ o+ s -
QA(;EQIA:"}E\IIEI?(' Q-PNOLD J Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE -
Signature. typed or grinted name of registered agont and itle i apphcable. [NOTE: Registered Agent signaturs requirecd when reinstating} DATE
9. Electien Campaign Financing $5.00 May Be
Trust Fund Contritaution. ;| Added 1o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPS 0 pelete TIE [[J Change [} Addition
MAME MICHAELS, ARNOLD J NAME o
STREET ADDRESS | 1046 PARK ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 GITY-5T-2IP
TIE DVPT [ celete THLE [ change [ Addition
NAME ROSENBERG, JERALD NAME
STREET ADDRESS | 1046 PARK ST. STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE FL 32204 CiTY-ST-21P
THLE ’ [ petete TITLE [} Change  [J Addition
NAME  —m =l v = = . - - . — —@ HAME B C e B P e T
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-21F
TITLE [ patete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2i1P
TmE - -~ petele e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP ’ CITY-ST-ZIP
TME [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
ental 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
r trusjee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith anMddr with g other like empowereg.

\él/ ﬁf'ﬂ/v‘//f/'flc‘/laﬂlf 2‘/5‘—05/' ?0{/ 7SF 0882

SIGNATUR D TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

7




