2004 FOR PROFIT CORPORATHON

ANNUAL REPORT (ARj~<*

DOCUMENT # P97000087777

1. Entity Names .

HOLADAY SCENIC MEMORIES PHOTOGRAPHY, INC.

Principal Place of Business

|
12001 5, CLEVELAND AVENUE
SUITE &
FORT MYERS FL 33507

Mailing Address

SUITEB
FORT MYERS FL 33907

12001 S. CLEVELAND AVENUE

2. Principal Place ol Business 3. Mailing Address

Suite, Apl. ¥, efc. Suite, Apl. #, &ic.

FILED

14, 2004 8:00 am

%
ecretary of State

08-27-2004 20001 022 ***150.00

66433635

AR

15261 BRIARCREST CIRCLE ™~
FORT MYERS FL 33912

e e e e

i MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
65-0790366 Not Appiicable
Zip Country Zip Country o ! $8.75 additional
. 5. Cenificats of Status Desired 0 Fee Raquired
6. Name anct Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. - - i e CName s Ll e - Stum o e =
HOLADAY BEN

Street Address (P.O. Box Number is Not-Acceptablg) “=emwss— =2 == cmm—r o -e

. Cn!

FL | Zip Code

the obligations of registerad agent.

8. The above named entity submils this staterment for the purpose of changing its regasxered office or registered agent, or path, in tha Stata of Florida, 1 am familiar with, and accept

SIGNATURE *
Signature. typea or prmta nae 0f registered agam arxd titie il appicable

{NOTE: Rageaisrad Agert mpnaturs tequred when renatsting)

0ATE

5.607.193(2){b). F.3., allows for the waiver ol the $400.00
laie fee. By checkmg this box, the corporation cenifi
dnd not receie prior notice. Fee 1o file is $150.00.

9. Eleclion Campaign Financing
Trust Fund Contribution,  [J

$5.00 may 2o

Adkted o Fees

OFFICERS AND OIHECFOHS

™. ADDUFONS CRANGES TO OFFICERS AND DIRECTORS TN 11
THLE D ! O betete TINE CJ6unge [ Addilon
N HOLADAY, BEN M
sTREET AOORESS | 15261 BRIARCREST CIRCLE STREET ADDRESS ' JVY‘ M/j\
Crry-S5-2¢ FORT MYERS FL 33912 CITY-51- 2% P Q
e i 01 Delete e -]‘”Eﬂ Change [ Addition
RAVE MANE
STREEF ADORESS STREET ADDRESS \/JL‘ SO
eiy-51-zp orY-51- 2P — 4
Tme ) Delete e e T M‘w [ Addition
NARE NAME t( [
STREET ADORESS STREET ADORESS *~ Wﬁi
SOy ST P = T—'—'_'—"—*—-—\_"”[ = e = R A i~ B O et m— --';-7—;_/""_' b [etaircriatng) S =
e L3 Oetete me wYr « Dchane [ Adgition
NWE N y L —
STREET ADDRESS STRAEET ADORESS ﬁ
CY-51-29 CTY- 5T 2P .
Hiil3 3 Deiete TME OJthanga [ Addition
NAME HAME
STREE] ADORESS STREET ADORESS
CITY-ST-2P CIrY-s1-2IP
TITE [ petete RILE O Change [ Addition
NAME RAME
STREEY ADORESS STREEY ALORESS
CITY-§T-70 CTY-ST-2

12, | hereby ceri

with all other like empowered.

4 Bed) Hotapay

:hat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i). Florida Stanes. | furthar certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme fegal effect as if made under oath; tvat | am an ofticer or direcior
of the carporation or the receiver or brustee empowered 0 executs this report a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

3/;{)@9’ 237537 22/3

changed, or on an attachment wigl an add
SIGNATURE: & A

SIGMATURE AND TYFED OR PRINTED KANE OF 5)GMING OFFICER OR DIRECTOR

Derytumn Phong 8




