2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000028288

1. Entity Name

SUNVACATION, INC.

Principat Place of Business

4548 DEL SOL BLVD. §
ag«RASOTA FL 34243-2695

Mailing Address

4548 DEL SOL BLVD. S
C/0 LINDA TEPPERT
SARASOTA FL 34243-2695
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 14, 2004

8:00 am

ecretary of State

04-14-2004 90051 034

*#%150.00

I

I

Sulte. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0587201 Not Applicable
zip Sountry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
- . _B.. Name and Address of Current Registered Agent - - - _-7. Name and Address of New Registered Agent — o — — —, ..

" DIETER, GEBHARD
1858 RINGLING:BLVD.
. SARASOTA FL 34236

I i
PO

e -

T Tanete Nertaez

Strest Ad%ss (P. 9, Bo

1“23‘? 32"2? “Hi)d

-

Somse f":,.

City

R4A34
FL

Zip Code

8. The above named entity s'pbrr\fts this stalement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
of registered agent.

the obligatio

SIGNATURE

SR

Jaref-C. Movveez, CEA

il

0 agont and tila if applicable.

(NOTE: Retsstered Agenl swgrﬁlure required when reinstanng)

" patk

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' 1 Delete TILE .2 KChange 1 Addition
NAME TEPPERT, LINDA,- - NAVE >per [/naév
STREET ADDRESS | 5053 VILLAGE GARDENS DRIVE STARETADDRESS | 4y 5'4; 8 Pel Sof Blvol. S
GTv-ST-ZP  |SARASOTA FL 34234-4012 CTY-ST-7P J’ara‘raé Ll 34243- 2694
THLE ' O Detete. THILE i O change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
SON-STafP | e 2 L e .. LITY-ST-21P I O [
TILE O pelete TLE [ Change [ Addition
= NAME " — = —— T RS TS s et el RAME T T T -l T e T " .
STREET ADDRESS : I STREET ADDRESS
CITY-5T-ZIP CITY-$T-21P
TE [ pelete TITLE (I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TILE [(IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P &TY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

—ollen /‘%.-—-——k [v-«cfm rpﬂbf\ oY - /O oY

SIGRATUAE AND TYPED OR PRIPIED'NAME OF SIGNING OFFICER OR DIRECTOR

Dayhime Phone #




