FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT _ Secretary of State
DOCUMENT # L12309 T - Y

1. Entity Nama

VACATION PARADISE, INC.

Principal Plags of Business Mailing Address

% DENISE GRIMM _ ' % DENISE GRIMM
13114 SKING PARADISE BLYD. 13114 SKING PARADISE BLYD.
CLERMONT, FL 34711 CLERMONT, FL 34711

== (I[N

03142005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE Py =T FopRaFE

58-2870691 Not Applicabla

O $8.75 adititionat

5. rtificate of St De:
Cartificate of Status Desired Feo Required

6. Name ahd Addross of Current Registered Agent

GRIMM, DENISE o

13114 SKIING PARADISE SLVD. DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entitysubmits this statément for the purpose of changing its register'ed office or registerad agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent. :

SBIGNATURE — _ —_— —
Signaturn, ypad of printed nama of registered agent o8 itk if applicanie. MNOTE Registerad Agent signature requirad when reinslating} - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fao will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. - OFICENS AND DIRECTORS 1 T
TITLE PD ) ' N T
NAME GRIMM, PIERRE

STREET ADDRESS | 13114 SKIUNG PARADISE BL
CITY-ST-21P CLERMONT, FL

e STD ' ) T R U A S e
NAME GRIMM, DENISE AA72 1 0-B00TY
STREET ADDRESS | 12114 SKIING PARADISE BL
oT-Sr-2P | CLERMONT, FL

T T o
NAME

avarar DO NOT WRITE

- | - o IN THIS SPACE

NAME
STREET ADDRESS
ony-§y-2P

TILE

HAME

STREET ADBRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hareby cartily that the information supplied with this filing doas not qualily for the axemptlon Stated in Section 119.07%3)0'}, Florida Statutes. I further certify that the infermation
incicated on this report or supplemnental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trusteg empowsred o exacute this reporn as required by Chapter §07, Flerida Statutes; and that my name appears in Block 10 ¢~ Block 11 if
changed, or on an altachrnent withan adaress, with all other fike empowersd.

SIGNATURE: prorse &P, 3 1o OS 352 4292/ 7%

. W N, W T .
PED Ol PANTED NAME GF SIGNING GFEICER OR BIRECTOR Date Dayiime Phone #




