FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000049222 Secretary of State

1, Enbty Name

PARK VILLA RENTALS, INC.

m

r Principal Place of Business Mailing Address
3324 SMACDILL AVE 3324 S MACDILL AVE
TAMPA, FL 33629  US TAMPA, FL 33628 US

AR AN A

04262004 Ne Chg-P CR2ZE034 (10v03)

DO NOT WRITE IN THIS SPACE =TTy R Far

59-3381904 Nat Applicable
o . $8.75 additional
5. Certificate of Status Desirad O Fee Required

€. Name and Address of Current Repglstered Agent

INTRASTATE REGISTERED AGENT CORPORATION DO N OT WR‘TE

701 BRICKELL AVE.

MIAMI, FL 33131 iN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered affice or registare agent, or both, in the State of Flonda. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Sigraluce, fyped or printed name of régistered agenl and titk: if applicable (NOTE: Regestered Agent signatkxe required w* en reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UG00001 45580
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees USJ"Uag"?jq‘ﬁEfDBBD"G1 4 TE’" . DD
10. OFFICERS AND DIRECTORS T
TILE D
NAME CHRISTOPHER, BRIAN .
STREET ADDRESS | 3324 8. MACDILL AVE LGN 45580
orv.stze | TAMPA, FL 33629 HEA02/ 04 -80020~015 75,00
TILE VP
HAME CHRISTOPHER, PALLINE il

STREETACDRESS | 3324 S. MACDILL AVE
CITY-ST-2iP TAMPA, FL 33629

HME
NAME

oy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81. 7P

TIILE

MAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ARDRESS
LY - ST-2P

12, | hereby ceriifg that the infermaltion suppliad with this filing does not qualify lor the exemption stated in Sect-an 119.07{3)6}. Fiorida Statutes. | further certily that Ine informalion
indicated on this report or supplementa| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an cfficer ar director
of the carporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment wi with 3l other like empowered.

SIGNATURE: (B .CadnsTobuze) - 2&- ol

[ Y b
¥~ SIGMATURE ANz TYRED OA SHAMEED NAME OF SIGNING OFFICER OR DIRECTGR Dale ! Daytme Phone &




