2005 FOR PROFIT-CORPQRATION ‘ FILED
ANNUAL REPORT (AR) . Mar 11, 2005 8:00 am

DOCUMENT # v3s5878 ' '
et | Secretary of State
HOLIDAY FINANCE, INC. 02-09-2005 90057 030 ***150.00
Principal Place of Business Mailing Addiass
1925 U.S. HWY 19 1925 U.S. HWY 19 .
HOLIDAY FL 34691 HOLIDAY FL 34831 : govuEw ==
us us . :
Suite, Apt. #, elc. Surite, Apt. #, atc. 15t MOORE T CRQEOS‘; (10‘104)
- City & State City & State ; 4. FEl Number Applied Fer
, 59-3122794 Not Applicable
2P County ap Country 5. Certificate of Status Desired 0 $8.75 additonal
Fee Required
6. Name and Address of Curren! Registerad Agant 7. Name and Address of New Registered Agent
- - - Name™— ~—~ -~ - T
) ?Qgspﬁss' mwlﬁg— LJR Streat Address (P.O. Box Number is Not Acceptable}
HOLIDAY FL 34691-5597
| City ' FL I Zip Code

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

SIGNATURE

Sigralue, typsd or pinmed name of egrstered agen and Lde It Applcable (NOTE Registered Agen signature requied when rainsiaing) GATE

9. Elaction Campaign Financing ~ $5.00 May ge

: = a i t% f'-Sia?g?s‘ Trust Fund Contribution. []  Added lo Fees
LI Y 2 I ST R A e o Aot d
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP . : - O petsts TITLE [Jchangs  [J Addition
NAME PAPPAS, MICHAEL L JR ’ : HAME : '
" STREET ADDRESS | 1926 U S HWY 19N STREET ADDRESS
CiTY-ST-2IP HOLIDAY FL 34691-5597 CITY-S1- 2P
TILE ’ 3 Delete TITLE [Jchange ] Addilion
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-1I ‘ CITY-ST-2P
i3 O Delete TILE . [ change [ Aadition
Y-S A - 7 A T j T - - T
STREETADDRESS |~ 7 T T T T T T T T T R SIREETADDRESS | T T T T T T T T e e e e
Y- ST-2P ’ GCIFY-ST- 21
T [ Dalste TIMLE O change ] Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
cy-S1-2P CITY-S§7-71P
HE O Dalete TiLE ‘ [ thange [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
ciy- §1-2P CITY-ST- 29
TiLE [ Delete THLE : 3 Change  {] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP A CITY-ST-2IP : . '

this filing does not qualify for the exemption statad in Section 119.07({3)i}, Florida Statutes. | further certify that the inlermation
s true and accurate and that my signature shall have the sama tegal eifect as if made under oath; that | am an officer or direclor
gxeciute this Leport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 it

indicaled on this report or supplemental re
of the corporation or the receiver or lrustee/y

12, | hereby certify that the information supplied yith
. v
changed, or on an attachmeant with an ad4 / \

SIGNATURE: P [-31-05 __ 727-93§-9§77.
smmmymo TYPED OR PRINTED vyn{or SIGNING OFFICER OR |_J|nzcmn Date Dayima Phons ¥

4




