2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P00000060757

1. Entity Name

VACATION INSURANCE PRODUCTS, INC.

03-29-2004 90034 001 ***150.00

Principal Place of Business Mailing Address JYU L J U U u
215 CELEBRATION PLACE, #250 215 CELEBRATION PLACE, #250
CELEBRATION, FL 34747 CELEBRATION, FL 34747
S i TR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
59-3661995 Not Applicable
Zip Country Zip Country 8. Certificate of Stztus Desired N ?ese.zlesq Lﬁ:ﬂ:{;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMULLEN, EDWIN H SR.
7652 ASHLEY PARK, STE. 306
ORLANDO, FL. 32835

" MeMutlen. EDWIN H SR

Street Address {P.0. Box Number is Not Acceplable)

215 celebration PL, Suite 25©

MCELEBRATION FL | %%%y9

: The above nal ed | optit i ,-:---- ;
the obligatio &

g
? —
SIGNATURE

skatament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Fduin . HeMullen,Se ie/o4

Slgnature type o7 printed name of registered agent and title if appliceble.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ] Change [ Addition
NAME MCMULLEN, EDWIN H SR. NAME

STREET ADDAESS | 9154 GREAT HERON CIRCLE STREET ADDRESS

CITY-ST1-2IP ORLANDO, FL 32836 oiTY-ST-2P

mE D [ Dalete TIme [Jchange 7 Acdition
NAME MCMULLEN, EDWIN H JR. NAME

STREET ADDRESS | 7328 WOODGLEN COURT STREET ADDRESS

GITY-$7-21P ORLANDO, FL 32835 CiTY-8T-2IP

TME D [ Delete TMLE O change [ Addilion
NAME MCMULLEN, MALCOLM NAME

STREET AGDRESS | 3580 COUNTRY EAST DRIVE STREET ADDRESS

OITY-ST-2IP KENNESAW, GA 30152 CITY-ST-2IP

TITLE [ pelete TINLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-Z1p

TITLE [ petete THLE T change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-$1-2P

TMLE {1 Delete TInE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

12_ | hereby certify that the nforrnatlon ulled with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this regjort or e PICRe T IS, X and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
Tr el g sgxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation of thos

changed, ¢r on an Fyé aII other

SIGNATURE:

¢ empowered.

Eduin HMeMulles MV 10 /04 (32))939-9790

ile] D OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR




