2004 FOR PROFIT CORPORATION .
' ' ANNUAL REPORT

DOCUMENT # P03000002556

1. Entity Name
NATIONAL VACATION HOMES, INC.

Principal Place of Business Mailing Address

20971 CORNELL AVE 20971 CORNELL AVE

——— oo "‘/ﬂaﬂ(o 0299 00/ 4709
| (R R

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .
ulte, AR : Ap 062004 Chg-P . CR2EQ34 (10/03)
Tily & State City & State 4. %Jm-ber ' Appled For ]
] - o?(é‘aé q(ﬂ C} Not Applicable
Zim - Country Zip Country

5. Certificate of Status Desired [ $8.75 Additional
~  ° Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame - e ~ .
DAVIS, ADOLPHUS i -
20971 CORNELL AVENUE Street Address {P.0. Box Nurnber is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

SIGNATURE :
Signature, typed o printad narme of reg stered agent and ttie if applicabie. {NOTE: Reg:stared Agent signature required whan reirsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550,00 | _ TrustFund Conlribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
puts PD €] Deletz TME - Clchange [ Addition
NAME DAVIS, ADOLPHUS HAME -
STREET ADDRESS | 20971 CORNELL AVE STREET ADDAESS
CITY-§7-2IP PORT CHARLOTTE, FL. 33952 CITY-ST- 2P
TITLE VP ' [ elete TIMLE [3Change [ Addition
HAME DAVIS, WAYNE HAME
'STREET ADDRESS | 20971 CORNELL AVE - STREET ADDRESS
CITY-ST-2F PORT CHARLOTTE, FL 33952 CITY-$T- 2P
TInE ) ) Delete TITLE - {J Crange [ J Addiin
NAME HINES, STEPHANIE . HAME
STREET ADORESS | 20971 CORNELL AVE STREET ADDAESS
crv-st-z0 ] PORT CHARLOTTE, FL 33952 ) ~§ civ.stze ST - : -
TIRLE T (3 petete TIIE . [} Change  [J Acdition
NAME DAVIS, JOY NAME
STREET ADORESS | 20971 CORNELL AVE . STREET ADDRESS
CITY-8T-2P PORT CHARLOTTE, FL 33952 CIFY-§T. 2P 7
THILE [ elete § e [Jchange {7 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST- 2P
TILE [ Defete TRE ClChange [ Acdition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-5T-2 CITY-ST-2IP

exemplion stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
pnature shall have the same legal effect as if made undar oath; that | am an olficer or diractor
fiquired by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

/ -

12. | hereby cartify that the informaticn supplied with this filing does not qualify for thg
indfcated on this report or supplemental report is true and accurale and thal m
of the corporation or the receiver or lrustee empowered tg executs this report A
changed, or on an attachment with g address, gvith all gher like empowered

SIGNATURE:

: -
PR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytme Phons #




