FILED

2004 FOR PROFIT CORPﬂRATION Jan 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #L56169 Secretary of State
1. Entity Name 01-09-2004 200639 017 ***150.00
GRANDE ISLAND VACATIONS, INC.
Principal Place of Business Mailing Address
P.0 BOX 97 P.0 BOX 97
BOCA GRANDE, FL. 33921 BOCA GRANDE, £L. 33921
HERE | ]
2. Principal Place of Business 3. Mailing Address I|mmllmm"mmmmmlmﬂ
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-P CRZE034 (1003)
City & State City & State 4. FEI Number Applied For
65-0181994 Not Applicable
dp Country zp Country 5. Certilicate of Status Desired () gg'gesq ::::Iadélmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
PETERSON, SCOTT-D - U - mud&t%ffgmﬁ S;CEDH_ AD e _
8020 BOCA GRANDE CA AY treet Addigss (P.0) Box Number is Not Aggeplable. -
BOCA GRANDE, FL 33021 6830 Brn Cronds Tellia s
‘ ™ foca_6rande FL | %5

8. Thi above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, anc accept
the dbligations of registered agent.

SIGNI #URE .
' Signature, typed or prnted name of regrstened agent and tle f applcabie, (NOITE: Regh AQent 8 ) wh DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Feo will bo $850.00 Trust Fund Contribution, 0O  AddedtoFees

10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VPS : -3 pelete TLE N - [change [ Addition
NAME PERSONS, LISA NAME '

STREET ADDAESS | 12050 KELLY GREEN BLVD #125 STREET ADDAESS

Lry-S7-29 FORT MYERS, FL 33908 CITY-§7-2P

TIE PT [ Detete e Ocnange [ Addition
NAME PETERSON, SCOTT NAME

STREETADDRESS | 5611 BURNHAM CT STREET ADDAESS

CITY-ST-2P FORT MYERS, FL 33903 CiTY-ST-2P

TILE [] Delete TMLE [dchange [T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST. 2P CTY-S7-2P

ME T - = D peke ME - - - e - ©oo o~ -.EChange [ Addition
NAME NAME

STREET ADORESS. STREET ADDRESS

CTY-5T-2P CTY-57-29

e O veiete TLE [JCange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME ] perete TME O Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ONTY.57. 2P oTy-1-z7p

12, | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega) effeci as if made uncer oath; that | am an officer or director
of the corporation or the rec or frustee empowergd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, ar on an attachme ith an address, with A other like empowered.
]!@d{g‘l =94 Y-2050

Caytime Phone #

SIGNATURE:




