2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P99000026509 ecretary of State
1- Entty Name 04-05-2004 20405 049 ***150.00
RBS HOLIDAYS, INC. o '
Principal Place of Business Mailing Address
1046 PARK STREET PO BOX 17084 .
JACKSONVILLE FL 32204 JACKSONVILLE FL 32245-7094 240 35652

Suite, Apt. #, elc. Suite, Apl. #, elc, MOORE CR2E034 {1 «”03)

City & State City & State ' 4, FEI Number Applied For

. 59-3565327 Not Applicable
Zip Country Zip M Country 5. Ceniilicate of Status Desired 0O ?g}.gfqg:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?[? fGEII;I EEE%TJREEREA-i-LD ¢ Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

M

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Sgnature, typed or printed name of registered agent and title J apphcable. (NOTE: Registerea Agent signaiure required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE DPS 1 Datete TMLE [ Change  [] Addition
NAME ROSENBERG, JERALD C NAME
STREETAQDRESS | 1046 PARK STREET STHEET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32204 CITy-S7-21P
TLE DVPT O pelete TITLE O Change [ Addition
NAME MIGHAELS, ARNOLD J NAME
STREET ADDRESS | 1046 PARK ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 . CITY-ST-2P
TILE [ Delete TLE [J change [ Addition
CNAME b e e —_— . CNAME | L e ol e - - . - — e e
STREET ADDRESS ) STREET ADDRESS
. GITY-5T-ZIP Cy-ST1-2IP
LLLI _ [ Detete J e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST_—ZIP CITY-ST-2IF
Tte O pelete THE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAIY-ST-2IP CITY-ST-2P
TME ] petete TME [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informationy supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report or supplefental 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 receivef Lr trusteggempowered xecule thig report as requirad by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
hana SS, Wi 7 owered.
- . ~ ¢
»/77 % Aenill TPl 27570 W )5 9- 0852

changed, or on an attachmen
SIGNATURE AND ?PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prone #

SIGNATURE:
7




