2004 FCR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2004 8:00 am

DOCUMENT # P99000078377

1. Entity Name

Secretary of State

05-17-2004 90011 041 ***150.00

HOLIDAY MANAGEMENT GROUP, INC.

Principai Ptace of Business

704 S HWY 17-92
LONGWOOD, FL 32750

Mailing Address

704 5 HWY 17-92
LONGWOOD, FL 32750

24075305

A O S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3598017 Not Applicable
Zip Country Zip Country - X $8_75 Additional
5. Certificate of Status Desired I} Foe Required
8. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Name '

JOHNSON, RICHARDF = ~
683 TUSCORA DRIVE
WINTER SPRINGS, FL 32708

" Street Address (P.0. Box Number is Not Acceptable)

K4 City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaigons of registered agent.

SIGNATURE :
. * Signalure, typsd of pninted name of registered agant and Eile if applcable. {NOTE: Fegistered Agent mgnatura raquirad when reinstating) DATE
FII.E NOWI FEE IS $150.00 9. Eigotion Campaign Financing $5.00 May Bo
After Maf’,‘l, 2004 Fee will be $550.00 Trugt Funa Centribution. Added 1o Fees
10. - CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vTD I Dotete TITLE [ change [ Addition
RAME JOHNSON, RICHARD F NAME
SYREETADDRESS | 683 TUSCORA DRIVE STREET AGDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-51-21P
TILE PSD {1 Deteto TITLE Wlchange [ Addition
NAME BADALUCCA, RICHARD J HANE PADALCCA  BICHARD T
STREETADDRESS | 1427 SPALDING sTRETADCRESS | Fo.2 TRED éi’-D tAVE
cmy-s-2P | WINTER SPRINGS, FL 32708 orsze (ALY MONTE SpRtN S , FL 3aTel
THLE T Deicle TE [Jchage [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CHY-ST-2IP CITY-57-2PP
TILE [ Delete TLE [Jichange [ Addition
NAME HAME |
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-21P
TITLE [ peleta TITLE [ Crange  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CHY-ST-ZiP
TME O Delets TIRE [ Change [ Addition
RAME NAME
STREET ADDRESS L L STREET ADDRESS
CITY-ST-2P T CITY-5T-21P

12. | heraby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Saction 119.07(3){i), Florida Statwtes. | further cartify that the information
indicated on this report or supplernental report is true an urate and that my signature shall have the samse legal effect as if made under cath; that F am an officer or director
of the corporation or the receivar or irustes egpo d tofkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,oronananachm amad er like empowered, -~
SIGNATURE: I' ~7/@!0/ 32/-322—=FY/(

GIGHATURE ;W TYPED O PRIKTED KAME OF SiGNING ﬁ!ﬁ OR DIRECTOR Daytime Phong #

¢




