2004 FOR PROFIT CORPORATION

FILED

L ANNUAL REPORT
DOCUMENT # P00000044991
1. Entity Name

FLORIDA LEISURE VACATIONS INC.

Apr 26,2004 08:00 AM
Secretary of State

Mailing Address

4620 CUMBRIAN LAKES DRIVE
KISSIMMEE, FL 34746

Principal Place of Business

4620 CUMBREAN LAKES DRIVE
KISSIMMEE, FL 34746

A0 AR S

04192004 Mo Chg-P CR2E034 (10/03)
£, FEF Number Applied For
58-3654873 Not Appiicable
%] 5. Certficate of Status Desired ~ []  S0+75 Additional

6.‘ Name and Address of Current Registered Agent

WORRALL, MARION
6620 CUMBRIAN LAKES DRIVE
KISSIMMEE, FL 34746

Fee Mequired

. ..DONOT WRITE

. IN THIS SPACE.

.....

8. The above mamed entity submite this statement for the purposs of changing its registered offica or regs'_slered agent, or both, in the State of Florica. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of regmtered agent and biks i appiicahie.

{NOTE. Registerad Agent signarure reduinsd when mvinslaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 Moy Be
Added to Faes

10. QFFICERS AND DIRECTCRS I

TME PD

NAME WORRALL, NIGEL ]

STREETADDRESS | 4620 CUMBRIAN LAKES DRIVE
CIFY-ST-2IP KISSIMMEE, FL 34748

TILE V8D

NAME WORRALL, MARION
STREETASDRESS | 4820 CUMBRIAN LAKES DRIVE
CITY-S7-21P KISSIMMEE, FL. 34746

TmE

HAME

STREET ADDRESS
4Ty - 5T- 2P

TME

NAME

STREET ADDRESS
CITY -8T-2IP

THLE

HAME

SEREET ADORESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
ciry -87-2P

12. 1 heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. 1 further cartify that the information
indicatad on this report or supplermeantal report Is frue and accurate and that my signatura shafl have the same legal ef
of tha corporation or the raceiver or rustee ampowered to execute this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

fact as if made undar cath; that § am an officer or director

- 2 3o 3N

changed, or on an WMIh an address, with all other lke empowem\
SIGNATURE: _%Mm
SIANATURE AND TYFED OR PRINTED NAME OF SKENING OFFICE! DIRECTON

Daytima Phone #

L.‘..‘ 19 ["""
‘ Date




