-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2005 8:00 am

DOCUMENT # L56169 Secretary of State
1. Entity Name
GRANDE ISLAND VACATIONS, INC. 01-07-2005 90015 040 ***150.00
Principal Place of Business Mailing Address
P.0 BOX 97 P.0 BOX 97 ATHINEYE]
BOCA GRANDE, FL 33921 BOCA GRANDE, L 33921
F e SEE AR IR R0 AR
Sule. Apl #. ete. Sulte. Apt. #, etc. 01042005  Chg-P CR2E034 {10/03)
City & State : City & State 4. FEI Number Applied For
65-0181994 ‘ ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?&zae';esq L’::’:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
PETERSON, SCOTTD T ' oo I c T i —
6020 19 oCﬂ GRANDE CAUSEWAY Street Address (P.O. Box Numnber is Not Acceptable}
BOCA GRANDE, FL 33921
City . FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registarad Agant signature raquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete TITLE O change [ Addition
NAME PERSONS, LISA NAME
STREET ADDRESS | 12050 KELLY GREEN BLVD #125 STREET ADDRESS
GITY-§T-2IP FORT MYERS, FL 33908 ’ CIY-$T-21P
TINE PT [ pelete TILE {Jchange [ Addition
NAME PETERSON, SCOTT NAME
STREET ADDRESS | 5611 BURNHAM CT STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33903 CITY-ST-2IP
TIMLE 1 petete THLE [ change T Addition
NAME . - .- — e - . B _NAME - _ .. N N
STREET ADDRESS STREET ADDHESS
GITY-ST-ZIP CITY-ST- 2IP
Tme O oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TILE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T3P Criy-ST- 1P
TME O oelete TME [ change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Ciy-st-2Ip CITY-ST-21P

12. | hereby certify that the informatiomsupplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplgmental report is true and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivge fr trustée empgwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an atiachment/with a i other [ke empowered. .

SIGNATURE: [ {estt ﬂ%ﬁdfm I/J’ f of YI—FEY-R0%0

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date" Oaytime Phone #




