/ | | FILED

."f 2004 FOR PROFIT CORPORATION ngegl!e’é?,g‘lo? :Sot(z)lilem

. ANNUAL REPORT
'"DOCUMENT # P96000072479 07-01-2004 90001 024 ***150.00

1. Entity Name

PRESTIGE VACATION HOMES, INC.

n

Principal Place of Business’

101 THOUSAND QAKS BLYD.
DAVENPORT, FL 33837 ° US

Mailing Address

107 THOUSAND OAKS BLVD,
DAVENPORT, FL 33837  US

54059427

IV AW A R

2. Principal Place of Business 3. Mailing Address
ile, ApL. #, elc. ’ Suite, Apt. #, etc.
Suite. Ap ; uite. Ap 08072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number - Applied For
. 59-3436689 Nt Applicable
Z Cawntr Z Countr : i
ip atry ip untry 5. Cerlilicale of Status Desired ~ []  98-1D Addiional
% Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ : - Name
SOLES, GARY : :
215 N EOLA DRIVE Street Address (P.O. Box Number is Not Acgeptable)
»| ORLANDO, Fi 32801
sl
" City FL Zip Code
';'3 8. The abavenamed entity submits this staternent [or the purpose of changing its registered oflice or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
ha obligations of registered agent.
L giGhATURE
"_-’, Signalure, iyped or printed narme of registered agent and litie i applicably, (NQTE: Registerad Agenl signatura requiad when reinstating) DATE
) X _I
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be In accordance wilh s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added te Fees corporation did not receive the prior notice.
10, OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD O oelete TITLE [V Change  [] Addition
NAME NOVIK, GUY NAME
STREETADDRESS | 1 RAVEN ROAD SEREET ADDRESS
Clvy-§7-2IP LONDON, ENGLAND, E18-1D CITY-ST-1IF
e ) O gelete TIME O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-219 CITY-§1-7F
TINLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- §7-711P CITY - ST-7IP _J
IHLE [ Delele THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClY-ST-TIP
L )
TILE ] Delete TITLE [ chznge  [] Addition
MARE ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TmEe -~ O Delere TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-7IP " CiTY-57- 2P
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of ihe corperation or the receiver or trustes empowered o exacute this reporl as required by Chapter 607, Florida Stalutes; and that my namme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
—
SIGNATURE: Aq 4’_@ ~ Gy vovike v ooy 17 JEPSZ 7S
L U[}Eﬁ‘yfune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone 3




