——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000087777

1. Entity Name "

HOLADAY SCENIC MEMORIES PHOTOGRAPHY, INC.

.

Principal Place of Business

1 15 (s)
SUFES ed
FORT MYERS FL 33907

Mailing Address

FORT MYERS FL 33807

2. Principal Place of Businass

PFOT0 Beseok MAe, Dinc

3. Mailing Address

I

SAN G i

Suite, Apt. #, elc.

Suite, Apt. #, glc,

FILED

én‘-—b’l" [ o ol A e

I

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90047 001 ***150.00

I

|

A

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
Er wténs  Fl =i 65-0790366 o atia
% gqo- 7 - i::g;; u‘sla_ °Z|3p'3 %B _} C!j(un{yﬂ’ 5. Certificate of Status Desired O E‘g;ggl’:?:{;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name
T‘??LG’?DBAETAEEQEST CIRCLE Street Address {P.0Q. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢

the obligations %ﬁt .
SIGNATURE /J/

nging its registesad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lypad o printed name o registered agenl and uth if applcable

(NOTE. Regisierad Agent signature raquired when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

{1  AddedtoFees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delets TITLE [] Change  [] Addition
NAME HOLADAY, BEN NAME
STREET ADDRESS 15261 BRIARCREST CIiRCLE STREET ADDRESS
CITY-51-2IP FORT MYERS FL 33912 CITY-ST-2iP
TILE [ Delete TITLE [ Change  [_j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CITY-ST-ZIF
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
T STREET RDORESS | e R “STREETAL TS e S e =
Cy-S1-Zip CITY-S1-ZIF
TITLE [ Ostete TITLE [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CrY-sI-2ip CIFY-S1-2IP
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S7-2IP
TITLE [ Delete TTLE [Jchange (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP = e orm m ae = CTY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes, | further certify that the information
indicated on this report 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 receiver or tfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5|GNATURE;4~» /J/z{;, TBEN HOWADAYT

1/257e5" 239 $9F KK

SIGNATURE AND TYPED OR PRINTEDFAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




