FILED

2004°'FOR PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P95000086141 03-18-2004 90056 001 ***300.00
1. Entity Name
SUNSPLASH TRAVEL, INC.
Principal Place of Business Mailing Address
3710 RONALD REAGAN RUN"Famtic s 3710 RONALD REAGAN R~ P AReL<TrY 66 406 619
DAVENPGRT, FL 33896 DAVENPORT, FL 33896 .
R e T IFA TP Er AT
Lo Pt e Viesy| 3 e Bmsmnn @eneins Pec
Sulte. A"“ #. et . 8”"‘3' Apt. 4. etc. 02262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(DU AN2s o ORueafeey  Eo 59-3345089 Not Applicante
_ 3§p€'&, G _gléwj(x T 3 é»g—'q é-*—i—--— : E-D)u%g-ﬂ—-.—- — - 5-Certificate of Status Desiredss~— [ gese ;’Z}Q:ﬁ:&honal P
Re 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

N MICHAEL ECKERSLEY
125 HILLTOP ST. Street Address (P.O. Box Number is Nat Acceplable)

DAVENPORT, FL 33837

City FL |721p Code

8. The above named eniily submits this statemant 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 regisiered agent.

SIGNATURE
Sigraturg, lyped or pnnied name of regislarad agunl and blle if applicable (WOTE: Registerad Agent signalura required whan reinslaling) QATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be _ U
" After May 1, 2004 Fee will be $550. 00 Trust Fung Contribution. 0 Addad 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O delete TMne [Jchange [ Addition
HAME BLACKBURN, JASON P NANE ‘
STREET ADDRESS | 125 HILLTOP ST STREET ADDRESS
Chy-ST-21P DAVENPORT, FL 33837 CITY-ST-24P
TILE D [ pelete THLE O change (] Addition
NAME ECKERSLEY, MICHAEL C NAME
STREET ADDRESS | 125 HILLTOP ST STREE] ADDRESS
w2z |G CTY: ST WP | DAVENPORT, FL_ 33837 e __ = e e OTSTAP )

s = PO Bl ) . o . . A i P
11LE I:| Delete 1TLE ) [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-5T-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-5T-2iP CITy-5T- 2P
TIILE 1 Delete TITLE O Change [ Additicn
NAME NAME
STRLET ADDRESS STREET ADBRESS
CITY-$T-2P CTY-$5-7IP
TNLE 3 Delete MLE [ Change . [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-$T1-2P /7‘—* - CITY-ST-7P

12. | hereby certify that
incicated on this
of the corporati
changed, oron

SIGNATURE:

& infor anon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
 supptemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or director

cefver or trustes empowerad (0 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wnh an address, with all other like empowered.
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Wﬁé‘mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YDale Daylime Fhone #
A




