2004 FOR PROFIT CORPORATION FILED
.. . ANNUAL REPORT (AR) . Feb 09, 2004 8:00 am

DOCUMENT # P03000086037 Secretary of State
. Entity Name
02-09-2004 90026 027 ***150.00
FLORIDA SUN VACATION HOMES, INC.
Principal Place of Business Mailing Address
2801 LOTUS COURT . 2901 LOTUS COURT
KISSIMMEE FL 34747-2212 KISSIMMEE FL 34747-2212
e 0 A
2539 STATE /R0, S35 /,?;39 STATE Kb, 5357
Suite, Ap[. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1]03
City & State City & State 4, FEI Number Applied For
ORLANDO y FL ORLANDO ; FL ,Sy/- 06&7‘397 Not Applicable
:Z;ipa 3 3(‘ Cou&"g A Z|pz‘?3 é COU?}YM 5. Cerlificate of Status Desired [} ?ese'ggq S:ﬁ:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T - - o . % e S e s A dm - - — - - Name - ~——— —-~ = . - . = —— Lo [
%ESN%X’CDE?J\#EAFE EB?_SD. Streat Address (P.0O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801
City FL Zip Coge

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature. typed or printed name of registered agent and itle it apphcable. {NOTE: Registarec Agenl signature required when ranstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 peete TRLE [ Change  [] Additicn
NAME ORTENZIO, JAMES R NAME
STREET ADDRESS | 2901 LOTUS COURT STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34747-2212 CITY-§7-2IP
TILE VP ] Delele TNLE {JChange [ Addition
HAME CRTENZIQ, BROCK NAME
STREET ADDRESS | 2901 LOTUS COURT STREET ADDRESS
GITY-ST- 2P KISSIMMEE FL 34747-2212 CITY-ST-2IP
TITLE - 1 Delele TALE Ty Change £ Addition
e oo | HAME e o e e e 5 e e o e SHAKE - - e -
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-5T-2P
TITLE T Delete TITLE [ Change (] Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME . 07 pelete T Ol change 3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
THLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ike empowered.

SIGNATURE: T Cctenz.o af2fo - 238 03K

fAME OF SIGNING OFFICER OF DIRECTOR Caref Daytime Phona #




