FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT p— x Secretary of State

DOCUMENT # P98000095162 N
. Entity Nama - - . B
1I\/lFCIisliﬁ\EL D. HOLLIDAY, P.A.

e ey e D STes
MELBOURNE, FL. 32935 . ___ _ . MELBQURNE, FL 32935 o
|1 R R
DO NOT WRITE IN THIS SPACE [ o e
59-3549738 [ [Not Applicabie

$8.75 adcitional

5. rkifi t Status Desired
Certilizate of Status Desire O Fee Reguirad

6. Name and Address of Current Registered Agent

2351 0. EAU GALLIE BLVD. STE. 5 | DO NOT WRITE
MELBOURNE, FL 32835 ‘ ) } IN THIS SP ACE

8. The abuve namad entily Submits this statement for the purpose of changing IS registered office or ragistered agent, or bolh, in the Stale of Florida | am famillarwith, and accept
the cbligations of registerad agant. - . el -

SIGNATURE .. - S S .
Sigrature typad of privted name of registerid ageny and tite it Jpphcable {NOTE Regrste-od Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 Mey Be
After May 1, 2005 Foe will be $550.00 Trus! Fund Contriution O Accedto Fees
10. GFEFICERS AND DIRECTORS I T
TITLE D B T ’
NANE, HOLLIDAY, MICHAEL D
STREET ADDRESS | 2351 W, EAU GALLIE BLVD. STE. &
CHiY-ST-2P MELBOURNE, FL 32833 . . - vy :
— - —_ e N0 82453 ,
s (1905 -R0049-021 150,00
STREEY ADDRESS
GIFY-St-dp
TTLE - - I
NAME

s - DO NOT WRITE
o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE
HAME
STREET ADDRESS .
CITY-8T-2P

THLE

NAME

STREET ADDRESS
Lirv-g3-2Ip

12. | hereby cerrifg that the informarion supplied with ll{iﬁliné: does not qualify for the exemption siated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on tNis repart of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an cificer or director
of the carporation ar the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with ali other fke empowered . . i ? )_ k
SIGNATURE: IMJ) DACEDY  omcaae bopo\Lomy [2foy”  255-200e

SIGNATORE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR i Date Dayure Prune ¥




