FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000056052 04-20-2005 90354 027 ***158.75

1. Entity Name

FLORIDA HOLIDAY INVESTMENT COMPANY, INC.

Principal Place of Business Mailing Address 5 D 0 4 0 9 2 4

11300 U.5. HIGHWAY ONE 11300 U.5. HIGHWAY ONE

SUITE 203 SUITE 203
NORTH PALM BEACH, FL 33408-3208 NORTH PALM BEACH, FL 33408-3208
o S NIRRT AT
2401 PGA Blvd, 2401 PGA Blvd.
14g"e Aot #ete. 13 Ao et 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Pa‘rm Beach Gardens, FL 65-0853805 Not Applicable
Zip Country Zip Countrv - . $8.75 Additional
33410 i+ USA. |33410__ .. | . USA__ |5 CefemeolSansDosied 1 Zplied . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me -
H. MAX FRICKER YT Max Fricker ‘
11300 U.S. HIGHWAY ONE FgmddptgAP% Wah:mber is Not Acceptable)
SUITE 203
NORTH PALM BEACH, FL 33408-3208 Suite 148
. >
P41m Beach Gardens FL | '%%’ﬂ‘“lo

M ]
8. The above named entity submits this statemgaf for the purpose of changing ils ragistered office or registerad agent, or both, in the State of Florida. | am famiar with, and accept
the cbligations of regi agent.

H. Max Fricker 3-15-05

SIGNATURE
Signatufl, typad or printed name of regislarled agent and tite if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME FD ] XX Ctange ] Addition
NAME FRICKER, H M NAME H. M, Fricker
STREET ADDRESS | 11300 US HWY ONE SUITE 203 STREET ADDRESS 2401 PGA Blvd,, Suite 148
CITY-ST. 2P NORTH PALM BEACH, FL 334083208 CitY-S1-2P Palm Beach Gardens. FL 33410
TIILE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE _ B pales TIMLE N _ . (3 Changs [ Addilion
NAME RAME ’ o -
STREET ADDRESS STREET AGORESS
CITY-51-2P CITY-S1-%P
TmLE [ Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2P CIry-S1-2P
THLE 1 Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-ST-21P CIFY-51-2P
TMLE 7 pelete TMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ip " CITY-S1-2P

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sflect as it made under cath; that | em an officer or direcior
of the corporation or the racaeiver or trustea empowere exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with g other ke empowered. )

SIGNATURE

H. M. Fricker 3-15-05 561-625-1005

A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caywma Phone #




