2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000080868

1. Entity Name

VACATION HOMES TL, INC,

May 02, 2005 08:00 AM
ecretary of State

Mailing Address

824 BRIGHTON DR.
DAVENPORT FL 33837

Principal Place of Business

824 BRIGHTON DR.
DAVESJPORT FL 33897

!

WALy

2. Principal Place of Business 3, Mailling Addrass

CR2E034 (10/04)

Suite, Apt # etc. Suite, Apt. # efc 1st MOORE
City & State City & State 2. FEINumber | Applied For
20-0716155 - Applicatt
|7 | Net A,I;J
Zie Country ap Country 5. Certificate of Status Desired [} $8.75 additional
) Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
MName i

TURNER, CHRISTOPHER B
824 BRIGHTON DR.
DAVENPORT FL 33897

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zib Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar v«?th, and accept

2 tegutered agent ond wie f applcabl

. ﬂfzﬁ@ 4’4’//92/ .

INOTE Begsimpo Agont signanpe racered when sinstating)

DATE

FILE NOW!! FEEIS $150.00 .
After May 1, 2005 Fee Will Be'$550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DRECTORS .

TIILE D O oelste Tk I change [T Adiition
et JOHN, KNIGHTS C NANE WUQHE 0353043

STREET ADDRESS | 130 PINEWQOD COURT SIRFET ADDRESS 0%, 83;"13 “80@51"512 ISU. Uﬂ
oiy-$T-z0 |DAVENPORT FL 33835 ) TR civeesteze

TLE [ berete TiE [Jchange  [J Addition
NAME NAME

STREFT ADDRESS STREET AQNAFSS

CITY-ST-2IF F Ci¥-5t- 4P i
niLe [ Delete HLE Ol Change T Addition
NAME NANE

CTREET ACDRESS SIRELT ABORFSS

CITY- ST-2IF CITY-51- 2IF

TITE [ pelete Tibit O change [ Addilion
HAME NAME

STREET ADDRESS SIRFE1 ADDRESS

CiTy SI-2F Ny -ST- 4P )
HILE ™ Delete e CJchange  [T] Addition
NARE MaMF

STRELT ADDRESS STRFFT ADDRESS

CIFY- 1. 2IP Ly ST-21

TILE ] Delete Tt [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ACDRESS

LIy 51-2P CITY-S7- 4P _

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

is report or suppleme
~Or trustee empoy _
ent with an address, with gll ather like empowered.

indicated on thi
of the corporation or the re;
changed, or on an a

rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer ar director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/174 MMJ%MY
7 Date Daylme Pn_ 6 d



