2005 FOR PROFIT CORPORATION
_. ANNUAL REPORT

FILED

DOCUMENT # P95000086141

1. Entity Mame
SUNSPLASH TRAVEL, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Mailing Address

3710 RUNALD REAGAN PHYY.
DAVENPORT, FL 33896

Principal Place of Business

3710 RONALD REAGAN PRWY.
DAVENPORT, FL 33895

DO NOT WRITE IN THIS SPACE

P e st

LA A A

03292005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3345089 Nos Appicatie

5. Certificato of Status Desired ] fg'gf’qu‘!:é‘“‘m'

5. Nams and Addrest of | Registered Agont -

MICHAEL ECKERSLEY _
125 HILLTOP 8T.
DAVENPORT, FL 23837

DO NOT WRITE
IN THIS SPACE

B. The above named entity subimits this statement for the purpose of changing its registéfed office ar reqlsfered édent. or both, in tha Staie of Floriga. 1 am famifiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Sigrature, typsd or prinied name of segisiered agent and itke if spplicabye.

{NOTE. Regiatered Agent signaturs requinsd whea teinstating] CATE

FILE NOWII FEE IS $1350.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribulicn.

@. Eloction Campaign Financing

$5.00 mey Be
Added to Fees

19, OFFICERS AND DIRECTORS L d

LE p

NAME BLACKBURN, JASON P
STREET ADDRESS | 125 HILLTOP ST
CIY-ST-ZIP DAVENPORT, FL 33837

e 8]

NANE ECKERSLEY, MICHAEL C
STREET ADORESS § 125 HILLTOP ST

CY-ST-Z°P DAVENFORT, f':l. 33837

NAME
STREET ADDHESS
CITY-SF-2P

STREET ADURESS
CivY-ST-21P

TIME

NAME

STREET ADDRESS
CIry-S1-218

TLE
NAME
STREEY ADDRESS

oS5z /_\

UHR000232527
74/01/05-80006-008 150.00

DO NOT WRITE
IN THIS SPACE

12. Fheraby cerlify that the informgi
Indicated an this repart or su
of tha corporation or the rece
changed, or on an attachiment wi

SIGNATURE:

o
dddress, with all other like empowared.

Tﬁ}a // -

lied with this {iling does not qualify for the exemption stated in Section 119.0&3}(1‘). Flerida Statutes. | further certify that the information
report is frue and sccurate and that my signature shall have the same lagal
tag ampowsrad o axecuts this report as raquired by Chapter 807, Florida Stetutes: and hat my narme appears in Block 10 or Block 11 i

ect as if made under oath; that | am an officer o director

SIGNATURE AND LYPED OR PRINTED NAME-OF WGNING OFFICER OF DEFECTOR

2lamles”

Daytime Phone #




