2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000019176 Mar 08, 2005 08:00 AM
1. Entity N
niy Name - Secretary of State

HOLIDAY STRESS RELIEF CENTER, INC.
Principal Place of Business - Majling_ﬁ\aess
1838 US 19 B 1836 US 19
HOLIDAY FL 34691 - HOLIDAY FL 346391

Suite, Apt. #,etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FE! Mumber Apphed For

_ 65-0743852 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[}489:\3!60[5\!85,1 \QIIRGINIA Strest Address (P.0. Box Number is Not Acceptable)

HOLIDAY FL 34691

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 Stase of Florida. | am famillar'with, and accept
the abligations of registered agent.

SIGNATURE —— S —
Signature, lypad o printed nama of ragistered agent ard tite f appicable (NOTE Regrstared Agent signature required whan renstating)  _ _ | DATE
T FEE 1S Eamman
FILE NOw!! F!%E IS_ $150.00 : ¢. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg,WIII Be $550.00 . . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS i ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLe D [ Delete TTLE [CIchange [ Addition
NAML MALONE, VIRGINIA NAME q {:l g:'g S
STREET ADDRESS | 1836 US 19 STREET ADDRESS 03 ;Hg 7 Hg——ggjf” 8_,, ey
¢ P -

QY- ST-21p HOLIDAY FL 34691 CY-SI-78 -014 150 0g
e - Ol oeletle | e [l change L Addition
NAME hAME
STREET ADDRESS STAEET ADDRESS
CliY-ST-ZIF Cify-§1-7IF
Tng ' O Delete TILE Michange [ Addition
NARE, NAME
STREET ABDAESS - STREET ADDRESS
Ciry-S1-2IP are-sl- a1
TiiLk 7 - 1 Deiete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-21P CITY-ST-7IP
L L Delets e [ Chenge ] Addition
NENEE HAME
SIRCET ADDRESS STREET ADDRESS
iy S1- 7P CIFY-ST- 71
me Dol fine Ol change ] Addition
HAME NAME
SIRECY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P

12, | hereby cartify that the information supplied with this filing doas not qualify for the sxemption stated in Section 119.07(21(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂmlé(a_ /7/m/0'b~e_,_ . -7&4 &?f Q00 S 729-9Y3- 7442

SIGNATURE ﬁm TYPED OR PRINTED NAME OF SIGNING OF HCER OR DIRECTOR Date Daytrie Phone 4




