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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # P99000041835 & ecretary of State

1. Enfily Name
HOLIDAY ROD & REELS. INC 04-28-2004 90221 029 ***150.00

- Principal Plaée of Business Mailing Address
3691 ST RD 580 P.O. BOX 202 . » 4
OLDSMAR FL 34677-0202 ﬁ%

#0
OLDSMAR FL 34677
uUs

/57 RAce Tenck
,;l“‘ﬁ;-‘m B J0 e 1/ Suite. ApL. #. elc. MOORE CRZE034 (11/03)
City & Staty City & Stat 4. FEI Numb Applied F
I é(;)aé e L TR " 59-3572013 Nztp ;\ans;ble
é%{é -7 7 0(2;}4 e Couniry 5. Certificate of Status Desired O ?i‘;’;&f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
o ggg?%-lggg P)ASO WEé; o Street Address (P.O. Box Number i$ Not Acceptable)
UNIT D
OLDSMAR FL 34677
Ny City FL Zip Code

8. The above named entity subnﬂh'ih:i;? staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a ¥ =y

SIGNATURE

“Signature, typed or gnnted ﬁ@ve'd 'glssered agenl and title if apphcable. (NGTE: Remstored Agent signature required when reinstahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Oa Added to Fees
11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11,
HLE " IPD {1 Detere e [} Change ] Addition
NWE - |KNIPE, GUY M NAME
STREET ADDRESS | 3891 ST RD 580 WEST UNIT D STREET ADDRESS
ciry-sT-zP | OLDSMAR FL 3467 N CITY-ST-21P
e TSD S O Detete TITLE [JcChange [ Addition
NANE KNIPE, PENNY M NAME
STREET ABDRESS | 180 RACE TRACK RD. #E 6,7,8 STREET ADDRESS
orv-si-2r - OLDSMAR FL 34677 ~ CITY-ST-7IP ~ _ .
TLE O Detete TITLE [I Change  [J Addition
RAME HAME
| ~STREETADDRESS’| — —————————" =~ == - - - ¥ smerTAoDRESS T——— - — - — - . e i
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TITLE [J Change ] Addition
NAME NAME : .
STREET AUDRESS STREET ADDRESS.
GIry-S7-2p CITY-S7-2IP
TITLE O Deiete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cry-S7-21p
TITLE ] Delete TITLE [ Change L] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIfY-S7-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or sy is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thg tec@iver or trustee ergpowered to execute this report as-requirgyl by Chapter 607, Florida Stalules; and thal my name appears in Block 10 ar Blogk 171 if
changed, or on an chment with an ad s, wilh all other like empoysered” 50 — (ﬂg —

SIGNATURE: , L/l 4’%@"04/ A EEN

gz
/SIGNATURE AND TYPED oy-ﬁmfzo NAME OF SIGNING OFFICER cyfmecroﬁ 4 Dae Daytime Phane #




