&

B

g FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT : 8:00
Secr f
DOCUMENT # P00000025738 etary of State

1. Entity Nams
VACATION ISLAND, INC.

Principal Flace of Busingss failing Address

951 NORTH LAKE SYBELIA DRIVE POST OFFICE DRAWER 754G
MAITLAND, FL 22751 MAITLAND, FL 32794-7540
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B85-0981157 ) Not Applicabie
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5. Name and Address of Currant Registered Agent i . i i -

gﬁr §g§$:§§§§sMND AVE., STE. 340 o B DO NQT WRITE
MAITLAND, FL 32751 IN THIS SPACE
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B. The above named entity submits this statemant for tha purpose of changing its registerad office or registered agent, or beth, in the State of Flerida. | am familiar with, and agcept
the chligations of ragistered agent.

SIGNATURE -

Signatunn, {yped o prinied narma of registered agent and tide I applicable {NOTE. Registerad Agant sip raguited when re @ DATE

9. Election Campaign Financing $5.00 May 2e
Aft-r %Eyﬂ‘??é%‘f&fﬂ!:iﬁlgg 'ggsu.ou Trust Fund Contribution. O  AddeditoFees
0. OFFICERS AND DIFEGTORS | D .
TLE DpP 3T ,
i 45

NAE OYLER, THOMAS L ,iL’rv,{;fjijgg;égu@g%mig -
STREET ADBRESS | 951 NORTH LAKE SYRBELIA DRIVE PO 55~ 150, 06
ciry-si-zip MAITLAND, FL 32751
HILE OST
HAME DARMOC, DENNIS

STREET ADDRESS | 1850 LEGION DRIVE
om-5T-2F | WINTER PARK, FL 32789 T B ) X , . - —

TILE D
NAME OYLER, LYDIA

951 NORTH LAKE SYBELIA DRIVE
::i&i:?:m MAITLAND, FL 32751 DO NOT WR',TE

~ "IN THIS SPACE

STREET ADDRESS | 1950 LEGION DRIVE
o522 | WINTER PARK, FL 32788 o L .. R

HIE

HAME

SIREET ADDBESS
CHY.5T-2P

THRE

NAME

STREET ADBAESS
CITY-51-2IP
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12. | nereby ceniify that the information supplied with this fifing does not gualily for the exemption stated in Section !?9.07?3}{?). Florida Staiutes. | further certily that [he information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same fegal sifect as if made undar calh; that | am an oificer ¢r director
of the carparation or the receiver of trustee empowered 1o execuls this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Biock 1 if

chmmeﬁ.ormana!ﬁch? ampowerad, . . - - o
/ Thomee L Ogler ’;I/ﬁ."t/oi{- (407} §9¥-9 343

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER GR DIRECTOR ’

Daytima Phone 8




