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HOLIDAY UTILITIES

P.O. BOX 398
NEW PORT RICHEY, FL
Document Number Status Date Filed
G04138700159 ACTIVE 05/17/2004
Expiration Date Current Owners County
12/31/2009 000000002 PASCO
Tota) Pages Events Filed FEI Number
000000001 000000000 NONE
No Filing History
Previous on List Return to Name List Next on List
Owner Information

| Namec & Address ] FEI Number Charter Number
HOLIDAY UTILITY COMPANY, INC.
P.D. BOX 398 20-0008R21 345895
NEW PORT RICHEY, FL
HOLIAY WATERWORKS CORPORATION
2.0, BOX 398 200040765 PO3000043708
NEW PORT RICHEY, FL

Document Images
Listed below are the images available for this filing.
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Section 2

Section 3

Section 4
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.CATION FOR REGISTRATION OF FICTITIOUS NAME
Acknowledgoments/certificates will be sent to the address in Section 1 only.

Holiday Utilities
Ficlltions Name fo ba Reglstered (see instruclions If nemn Includes “Corp* or “Inc”)
PO Box 398

Maling Addrana ?r Business |
New Peort Richey, Florida
Ely Slata Zip Code

3. Florida County of principal place of business:
Pasco

{=oe Instructions I more than one counly)

. N/A
4. FEl Number: _This space for office use only

A. Owrter{s) of Fictitious Name If Individual(s): (Use an attachment if necessary);

1. 2.
Lagt Firat M) Lagt Flrs! M1
Address Addroas
Ciy State Zip Cade oy Stale Zip Cede

B. Owner(s) of Fictitious Name If other than an individual: {Use attachment if necessary):

4. Holiday Usilty Company, Inc. 2, Holiday Waterworks Corporation
Enlity Name Enllty Name
PO Box 398 ’ PO Box 398
Address Addrnns
New Port Richey, FL 3 New Port Richey, FL
Clty Sinte 2Zip Code Cly Sizte Zip Code
Florida Registration Number 349899 Florida Registration Number P03000043708
FEI Number: 20-0008821 FEI Number; _20-0040769
(3 Applied for [ Not Applicable [ Applied for 3 Not Applicable

rlily that the nfarmation indicaled on this form

boing the sole {all the) party(ias) owning inleres! in the above ficll
inalural5)-balow shall hava the some tsgal eflect as If

mecordancn wilh Scation 865.09, F.8.. | (we) undersiand Jrét the
One Signalure Requirsd)

1 {we) the undarsignad
i5 frue BNd accurgle
m 1 0
503/ er
W e Dale ' % of Owner
Taber; _/27-919-0408 Phone Number: 727-919-0408

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIF CHANGE COMPLETE SECTIONS 1 THROUGH 4:

I {we) the undersigned, hereby cancel the fictitious name .

, which was registered on ___ and was assigned

——— P oo e .

registration number

Signatura of Owner Datn Signature of Ownar Onte

Mark the applicable boxes [J Certificate of Status — $10 Kcerﬁﬁed Copy — $30
FILING FEE: $50

CRAEDO1B {102)




