2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P98000029038

1. Entity Name
WEBB'S 99 OF HOLIDAY, INC.

&

Secretary of State

05-02-2005 90530 005 ***150.00

Principal Place of Business Mailing Agdress
2005 BROAD STREET . P.0 BOX 15569 UUUQtjUZB
BROCGKSVILLE, FL 34609 BROOKSVILLE, FL 34609
! 1B T
2. PrinGipal Piace of Business 2. Maling Address o B I il .}_
Suite, Apt. #, etc. Suie. Apt. &, eic. 04302005 ChQ'P CR2E0G4 (/a3)
Ciry & State Cily & State 4. FE}Number Apphed For |
59-3498172 Not Applicable
4p Country ap Country 8. Certificate of Swtus Desired O F‘g‘gﬂ“ﬁgﬁmm

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBB, MARY E
2005 BRORTSTREET

Sooet

U 9
W olrgday, Fu

Namy

-

o, & -
M~ @"ﬂﬁ“ﬂ;’“‘\”@\

ol 0oy

FL | g5eal

8. The above named estlity submits thi

the obj mxeimemi agent

SIGNATU

erose of changing its registeret office or registered agent, ’r both, in the State of Florida. | am famitiar with, and accept

4loq jﬁos

N Sgeefn, typed o e a1 ¥ appscane. (NOTE: recueed Wy Q)
FILE NOWE! FEE l§ $150.00 8. Election Campaign Fnancing $5.00 may e
After May 1, 2003 Feo will be $350.00 Trust Fund Contribution. J Addod to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TLE DPVS ] Delete TRE G Ctange [ Adition
RAME WEBB, MARY E WM
STREETADIRESS | 2005 BROAD STREET STHEET ADORESS
CrY-S7-2P BROOKSVILLE, FL 34609 CGiTY-ST-2F
TLE T 1 velete TRE 3 Change [ Adaition
NAME WEED, MARY E NAME
STREET ADDRESS | 2005 BROAD STREET STREET ADORESS
CrY-SI-7f BROOKSVILLE, FL 34809 ChY-S7-2P
TIE 1 pete: LE [crange [ Addtion
NAME HAME
STREET ADDRESS STREET ABDRESS
oTY-S1-2P ITY-ST-7P
TME 1 betete TILE [J change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-ZP CaY-ST- 29
TITLE 1 Detete TITLE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-§T-7P
TME {J Delets TE I Change ] Adsition
NANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CEY-ST-2P

12. | hergby certify that the infornaion supplied with this fling does
indicated on this or supplemental report is true and accu
of the corporatigli or the receiver or trustee empowered
changed, or onfan attachme = o ail :

SIGNATURE

and

quatlify for the exernption stated in Section 119.07{3)i), Florida Stanrtes. | hurther certify that the imfomation
t my signature shall have the same legal effect as if made under oath; that | am an offices or director
refort as required by Chapter 607, Floridz Statules; and that my name appesrs i Block 10 of Block 11 if

4;,/ 29 /05 —

Phone #




