
Division of Corporations 

Nsmc & Address 
HOLTDAYIJTIIJTY COMPANY, INC. 

P.O. BOX 398 
NEW PORT RTCHEY, $1, 

HOIJDAY WATERWORKS COWORATION 
P.0, BOX 398 

NEW WRT RTcHeY, R 

- 

A 

HOLIDAY U'MLI[TIIES 
P.O. BOX 398 

NEW PORT RJCHEY, FL 

Document Number StShlS 
GO4 1 3 8700 1 59 ACTIVE 

Expiration Datc Current Owners 
1213 ID009 000000002 

Total Paps 
000000001 

Events Filed 
000oMMoo 

Date Filled 
osti7noo4 

County 
PASCO 

F E T  Number 
NONE; 

No Filing History 
Prevlous on Llst ReNm to Name List Next on List 

--, ---.- - I_- ..- --.-. 
Owner Information 

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

. , , , .  

I1 
T M I S  TS NOT OJJFICIAJ, RECORD; SEE DOCUMENTS QUESTION OR COIW'LK!T 



m 

J 4. FEI Number: NIA 

,CATION FOR REGISTRATJON OF FICTITIOUS NAME 
AcknawledgcmerrtsIccrtifieates will be sent to tho addmss in Section 1 only. 

c 

Holiday Utilities 

PO Box 398 
m c l l i b ~ . ~  Name (0 D e  Rcglsnmd ( 6 ~  inamcGon* IImr! InclMes 'Oorp. or lw  I. 

This space for office use only 

h . 4 , ~  ACJ~~CXI ?r 8mlnes 
New Port R~chey.  Florida 
CllY Slns zip code 

3. Florida County of principal place, of business: 

B, Owner@) of Fictltious Name I f  other than an individual: (Use attachment if necessary): 
1. ---- Holiday UtiIlty Company, Inc. 2, Hoiiday Wate& corporation c_ 

Enllw Name Enlty Nemc 
PO Box 398 

New Port Rlchey, FL 3 New Port Rlchey, FL 

PO Box 398 
Mdreas Addrcr.3 

Slate Z b r  Clry SUk XQ code CIW 

Florida Registration Number 343899 

FEI Number: 20-0008821 

0 Applied far 0 Not Applicable 

Florida Registration Number P030~0~3708 

FEI Number; 20-0040769 

0 Applied for 0 Not Applicable 

Phone Numbw: I 727~Q19-0408 
r- 

727-91'9.0406 mber; . 

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

I (we) the undersigned, hereby cancel the fictitious name _l______c____________________ 

____..--__---_c---c---.--. which was registered on _ _ _  ___-_ and was assigned 

registration number -_______ a ___l____c___ 

Mark the applicable boxes 0 Certificate of Status - $10 
FILING FEE: $50 

RCertifcd Copy - $30 


