2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G91540 Mar 04, 2004 08:00 AM
. ity N
1. Bty Name Secretary of State
VACATION PROPERTY MANAGEMENT, INC.
Prncipal Place of Business ‘Mailing Addréss' T o
1501 GULF DRIVE NORTH 1501 GULF DRIVE NORTH
BRADENTON BEACH FL 34217 BRADENTON BEACH FLL 34217
Suite, Apt. #, etc. Suite, Apt #, etc. S MOORE CR2E034 (11/03)
Cily & State City & State ) ~ | 4. FEINumber e Applied For
65”0098569 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Des.red O geae‘gesqﬁfgéﬂ""ai
6. Name and Address of Curreni Registered Agent i 7. Name and Address of New Regislered Agent T

Name

gf&ggl%g%ﬁ&g R Street Address (P.O. Bax Number is Not Acceptablfé)r

BRADENTON FL 34210 . . e -

City FL 2ip Codle

8, The above named entity sUbmits this statement for the purpose of changing its registered office of registered agent, or both, in The State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ —_— e —— . - = —
Signature, typed o panted name of ragistered agent and Ltle f applcable. [NOTE Regrstered Agent sigralura reguired when fins1ating) OAYE
" &15 - o
FILE NOWH! FEE I‘,'?' 5.15-0'00'. e 9. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee !_._m!l__b_e Sﬁs_q.ﬁﬂ_ Ll T Trust Fund Conttibution. - Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 1~
TILE PT [ pelete TLE I Change [ Addition
NAME VALENTE, JAMES NAME = -~
STREET ADDRESS | 6106 QAKS BLVD STREET ADDRESS 03 fgg?’gg%ﬁ]g % ‘11:["33 7511 ﬂﬂ
cITY-ST-2IP BRADENTON FL CITY-ST-ZIP -
THLE s 7 Delete s Ol Change ] Addition
NAME WEIR, GLORIA NAME
STREETADDRESS (4006 37TH ST.CT. W STREET ADDRAESS
CITY-ST-2IP BRADENTOM FL CiTY-ST-ZP
TALE ' © Doeee  § me ) " [Olchewe [J Addition
NAME HAME
STREET ADDIRESS STREET ADORESS
cIry-S1-ZP CiTY-S1- 2P
e 3 Dejete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T- 2P
e ) " ] Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADCRESS
CITY-ST- 2P CITY-ST-2P
me o Jome o ) [ Change L3 Addition
NAME NAME
STREET AQDRESS STREET AODRESS
CITY-57-21P CITY-57-21p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19..62."(.3]-(-i)._F50rida Statutes. | further certify that Lhé inforrﬁatidn
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered 1o execute this reporl as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an address, with all other like empowered. . -
SIGNATURE: ;9 T 3 \ : \o“% A48 bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR -1 Date Daytime Phone #




