2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) S FILED

SOCUMENT # vassrs Jan 29, 2004 08:00 AM
1, Entiy Name Secretary of State
HOLIDAY FINANCE, INC,
Principal Place of Business Mailing Addrass
1925 U.S. HWY 18 1825 LS. HWY 12
HOLIDAY FL 34681 HOLIDAY FL 34691
us Us
Suile, Apt, #, etc. Suite, Apt. #. ate. MOORE CR2E034 (11/03)
City & State ] Ciy & Stale ~ 1 a FE} Number Appled Far
h9-3122794 Not Applicable
s Country Ze Country 5. Cerificate of Staws Desied [ E{i*gfq Addtionz}

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i:égsp ﬁss’ ﬂ{g{?ﬁg’ LR Strest Address (P.O. Box Nurnber is Not Acceplable)

HOLIDAY FL 34691-5557

Cry FL Zip Code —

8. The abave named entity submils this statement for the purposs of changing its registered ofiice or ragistered agent, of both, in the State of Florida, | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE - . == .
Sgratuea tepod o panted name of regrsisred agent and title | apphcatle. {NOTE, Regstersd Agent sgoature requires] whon remsiadng) DATE
FILE NOW!! FEE IS $150.00 . )
o ’ § . ) Fi 1
Atter May 1, 2004 Fee will be $550.00 et b oo T [ it ey Be
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine op L ontete TITLE [ Change [ Additicn
NAME PAPPAS, MICHAEL L JR NAME
STREET ADDRESS | 1925 U S HWY 19 N STREET ADORESS - ARINOOG01998S )
crv-st-zp  |HOLIDAY FL 34891-5597 BY-ST- 10 HEASA-80047-007 150,00 T
TITLE [ pelete e [JChange ] Addition
HANE NAME
SIREET ADDRESS STAEEY ADDRESS
Cr-ST-IP LTY-ST- TP
TITLE Ooeee . § /e [ Change T Addition
HAME HANE
STREET ADBRESS STREET ADGRESS
EiTY-ST- 2P £7Y-ST- 1P
THLE O velee T [ change [ Addition
NARE HANE
STREET AGDRESS STREET ADDRESS
Ty -ST-2p LTy -§T-7P
TITLE [ Delete THILE I Change ] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZP CiTY-§T.IP
THLE [ Qelste TITLE I cChange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CiTY-57-2P

12. | hershy cerliig that the informatiopSupp
indicated on this report ar supple
of the corporation or the receiy
changed, or on an attachmep

SIGNATURE:

o with this filing does npt lalify for the exemption stated in Section 119.07?3)(3). Florida Statutes. | further certify that the information

qd acgurdle and that my sighature shall have the same legal effect as if made under oath, that | am an officer aor director
’Eute thig repo;t as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
we gepioweaned, .

hael Pappas Jr 0L/21/04 1270324 GRTI-

BARAE OF SIGNING OFFICER OR DIRECTOR Cale Dayi®eFhha #



