2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P01000112127

1. Enlity Name

ELITE MANAGEMENT & VACATION HOMES, INC.

04-29-2005 90210 021 ***150.00

Principal Place of Business

5503 WIRLO BRONSON HwY
KISSIMMEE, FL 34746

Mailing Address

5503 WIRLO BRONSON HWY
KISSIMMEE, FL 34746

40070568

2. Principal Place of Business 3. Mailing Address

ARG A

5477 W T-lp Bevason Huy | SY717 W. Trlp Broamn Ky
Suita, Apt. #, etc. ’ Suita, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
ity &State City & State 4. FEI Number Applied For
155ith mpe FL K550 ee, F¢ 59-3757746 ot Applicablo
3 42,737 I.{ C Country E'Ef-’ L{ C Country 5. Certilicate of Status Desired O ?2;21 l‘:?:dm"“a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CONWAY, SIMON L
5260 W IRLO BRONSON HWY
KISSIMMEE, FL 34746

“Vpaway, S mpn

&‘g@‘e{t ;?resl:}(.l?.ozafjor\lumb

is Not Accap }
Pl Ld4

Ci ' U
YHissimeee

FL | %5%y¢

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

PresioemT

{NQTE: Registerad Agant sigraiurs quired when reinstating)

4fples

FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adced to Fees
10. QFFICERS AND DIHECTOI.RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Deletn T Pt Crange (T Addition
NAME CONWAY, SIMON L NAME
STREET ADORESS | 5260 W IRLO BRONSON HWY smarnoveess | Y77 W, Tl Betasey HV}
CITY-57-2P KISSIMMEE, FL 34746 CITY-ST-2P
TILE VSTD O Delete TLE P Ctange [ Addition
NAME CONWAY, FAY M HAME
STREET ADDRESS | 5260 W IRLO BRONSON HWY stoeeraooness | SY77 v T fy Broason //")’
CITY-5T-2IP KISSIMMEE, FL 34746 CITY-57-21P
TILE O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GiTY-55-2P
TME [ Delets TE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME 2 petsta TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME { Detets ME Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2iP

12. | hereby cen'g that the information supplied with this fili
Indicated on this report or supplemental report is
of the corporation of the recaiver or trustee g

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cestity that the information
curate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
0 execuls this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all 6 smpowered. -
SIGNATUR \//;T? fras et

L%/’Lj/cﬂf‘ (o7 397 967
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Deaytime Phone #

e .



