2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P87000019176 ecretary of State
1. Entity Name ook ok
04-09-2004 90048 009 150.00
HOLIDAY STRESS RELIEF CENTER, INC,
Principal Place of Business Mailing Address
1836 US 19 o ' ’ 1836 US 19 WAUVUA AW
HOLIDAY FL 34691 HOLIDAY FL 34691
Suite, Apt. #, etc. Suil&.r Apt. #, etc. MOORE GCR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
65-0743852 Not Applicable
Zip Couniry Zip Country 5, Certificate of Stalus Desired O ?i.;esq;\i?ed‘ijtional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f{ﬂaﬁé%OLf;lsE g‘RGlNIA Street Address (P.O. Box Number is Nol Acceptable)
HOLIDAY FL 34691
N City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Flarida. t am familiar with, and accept

Signature. typed or printed name of registered agent and title f applicab'a. (NGTE: Registerad Agenl signature requitad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritgution. 0  Addedto Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Delate TITLE [ change  [J Addtion
NAME MALCNE, VIRGINIA NAME
STREET ADDRESS 1836 US 19 STREET ADDRESS
CITY-ST-ZP HOLIDAY FL 34691 CITY-ST-2IP
TITLE . [ oelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TE O delee TALE [ Change [ Addition
NAME. 1 . L e L e N Y R e e — L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete TITLE J Change  [2) Addition
NAME . . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TMLE O pelete § e [JGhange  [C1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peegte TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //Mﬂwué» ///&/uu_ VIRGINTA MA LN C

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repon or suppiemantal report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

MJRILG 3004 1aN-943-1(ba

)}‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phang »




