2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000118813

1. Entity Name

CITYOASIS VACATION HOMES, INC.

Secretary of State

03-25-2004 90032 026 ***150.00

Principal Place of Business

717 PENN STREET
WEST PALM BEACH, FL 33401

Mailing Address

717 PENN STREET
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailing Address

LU LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03042004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
a6/ Y033 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desireg | Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESCOTT, RICHARD C

717 PENN STREET
WEST PALM BEACH, FL 33401-USA

N

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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 familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad of printad name of registersd. agert anc title i applicable.

(NOTE: Registerad Agert tigneturs requived when reinsteting)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5_00 May Be

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE P T petete e Clcrange [ Acdition
HAME PRESCOTT, RICHARD C NAME
STRECT ADDRESS | 717 PENN STREET STREET ADDRESS
GiTY-51-2P WEST PALM BEACH, FL 33401 CITY-ST-ZP
TME T 1 etete TE [Jchange [ Acdition
RAME PETTIFER, RICHARD S NAME
STAEET ADDRESS | 717 PENN STREET STREET ADDRESS
Cciry-sT-2P WEST PALM BEACH, FL 33401 CITY-S7- 2P
TImE 1 peletz TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§7-2P
TLE [ Delete LE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ANDAESS
CITY-ST-2P CIY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Stalutes. | further certify that the information
indicated on this report of supplermnental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiyer [%r frustee empowered lo execu
changed. or on an attachme it an agfires: i | other

SIGNATURE:

[‘his report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 171 i

Fpowered.
f——————),

s.fﬁmm AND w QFf PRINTED NAME DF\GQ'IJG OFFICER OR DIRECTOR

_-3/njo4

Daytime: Phore #




