2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S33978

1. Entity Name
HOLIDAY HOUSE GIFT SHOP, INC,

FiL.el
04 fEB -G PH 1= 34

Principal Piace of Business"

950 N COLLIER BLVD
SUITE 301
MARCO ISLAND, FL 34145 US

Mailing Address

950 N COLLIER BLVD
SUITE 301

MARCO ISLAND, FL 34145 US

SECI{;F”"’ 2y CF

TAL[J\;-»

2. Principal Place of Business 3. Mailing Address

L

o AT YT >ee. 8

o, Apl. #, et Suite, Apl. #, eto 02112004  Chg-P ReF034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0304859 Not Applicable

Zi Count i Count ;

P ounty 'p ounty 5. Cerificate of Status Desired [ $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HAUSLER, GARY J

950 N. COLLIER BLVD.
SUITE 301

MARCO ISLAND, FL 34145

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. 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. | am familiar with, and accept

the chligations of registered agent.

— —y B “"ﬂ """
?Hnsdﬁa“jJ
SIGNATURE A FOE0-—007 %% £50. A0
Signaluse, typed o1 printed name of registersd agent and Kile if applicable. {NOTE: Registerad Agant signatute required whan lemsmlmg) DATE
FILE NOW™! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - D O oelete mse [ Change [ Addilion
NAME STILLMAN, NEIL A, NAME

STREET ADDRESS | 941 S COLLIER BLVD #6 STREET ADDRESS

omy-ST-7P | MARCCO ISLAND, FL 34145 CITY-ST-2IP

TTLE PD 1 Delete TNE O Change [ Addilion
NAME SUTTON, ELAINE NAME

STREET ADDRESS | 841 S COLLIER BLVD #4 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CiTy-57-2IP

TILE VP 1 oelete e [ change 7] Addition
NAME VAUGHAN, SUZANNE N NAME

STREET ADDRESS | 190 SOCIETY CT STREET ADDRESS

CTY-ST-2IP MARCO ISLAND, FL 34145 CiTy-§T-2IP -

TITLE O pelete TME [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADRESS

CRy-ST-2p CITY-ST-2IP

THLE L Delete e 'g_s . O chenge [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TIME O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP GITY-ST-7IP

2. | hareby certi

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Ihal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phona #




... Division of Corporations

y /’3:7}&
~‘-—~.7ff
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WS org P
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- Annual Report
Page 1
Document Number
S33978

Registered Agent Signature |

Business Entity Name
HOLIDAY HOUSE GIFT SHOP, INC.

FE1 Number |650304859 1

FEI Number Status O Applied For < Not Applicable @ Current
- Certificate.of Status Desired € Yes. ® No  _$8.75 each

Principal Place of Business

Address |950 N COLLIER BLVD
Suite, Apt. #, etc.  {SUITE 301
City, State |MARCO ISLAND LIFL
Zip Code & Country[34145 Jus
Mailing Address
Address J950 N COLLIER BLVD |
Suite, Apt. #, etc. ISUITE 301 |
City, State [MARCO ISLAND RN
Zip Code & Country|34145 Hus i

Name And Address of Registered Agent

Name (Last, First, Middle, Title)|[HAUSLER |JGARY 1 ‘

-or-RA Business Name I . o
‘Address  [50N. COLLERBLVD. —

Suite, Apt. #, etc. [SUITE 301

City, State [MARCO ISLAND L

Zip Code & Country [34145 ||us

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA isa

business entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

/) /

https://efile.sunbiz.org/scripts/ubr001.exe ‘ 01/08/2004




. Division of Corporations
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Division of Corporations

e Annual Report

Page 2

Document Number
S33978
Business Entity Name
HOLIDAY HOUSE GIFT SHOP, INC,

Election Campaign Financing Trust Fund Contribution € Yes & No

_ . Officer/Director Name And Address

e e

Title b
Name (Last, First, Middle, Titte)] 1| i |
-or- Entity Name [STILLMAN, NEIL A. !
Street Address [941 S COLLIER BLVD #6
City, State [MARCO ISLAND LFL ;
Zip Code & Country [34145 1 |
Title

) Name (Last, First, Middle, Title)| i | |

) or- Entity Name [SUTTON, ELAINE
Street Address [941 S COLLIER BLVD #4
City, State [MARCO ISLAND LIFL
Zip Code & Country 134145 | I f

. o Tite_ R | LN e e el

Name (Last, First, Middle, Title) [VAUGHAN | |SUZANNE N
-or- Entity Name | ‘
Street Address |190 SOCIETY CT ‘
City, State [MARCO ISLAND RN
Zip Code & Country [34145 1 E
Title
Name (Last, First, Middle, Title)] : i e |
-or- Entity Name |
Street Address I |

https://efile.sunbiz.org/scripts/ubr002.cxe

01/08/2004

P




-. _ Division of Corporations Y e -
e Pleyaty,

£ City, State I " l i
Zip Code & Country | | I !
Title . —
Name (Last, First, Middle, Title)| N | |
-or- Entity Name ] . E
Street Address I -
City, State r ’ I §
Zip Code & Country [ i I .
Title | !

.. ... Name (Last, First, Middle, Title)]_ _ 1 i JJV_ 1

-or- Entity Name | : e
Street Address I
City, State I ] | %
Zip Code & Country I ! I §

 List more than six Officers/Directors & No additional Officers/Directors to list

An individual named above must type their name in the
'‘Officer/Director Signature' block below. A corporate name is not
allowed in this block.

, Title [7REs] G lacne I m

Officer/Director Signature[l” |

Sunbiz Home Page Public Access Help

htips://efile.sunbiz.org/scripts/ubr002.exe 01/08/2004




