2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000076484

1. Entity Name

ELITE VACATIONS INC.

Secretary of State

05-02-2005 905035 049 ***150.00

Mailing Address

435 WEST VINE STREET
KISSIMMEE, FL 34741  US

Principal Placa of Businass

435 WEST VINE STREET
KISSIMMEE, FL 34741 US

2. Principal Place ofB;sfness 3. Mallmg Address

2929 VwELAND £d

VINELArD LD

R DO

Suite, Apl. #, ete. Sune Apt #, etc.

04262005 Chg-P CR2E034 {10/03)
City & State & Stale 4. FEI Number Applied For
KisSimmze__ 2 | RisSimmes L |" esvrsms e bomiene

Coumry

746 % Sy,

C’ouzz <

$8.75 Additionat

. ifi of Status Cesired
5. Cerlificate us Desir - Fee Required

~ —&. Name and Address of Current Registered Agent —-—— — —— -

7. Namo and Address of New Registered Agant - s

]
!

HAYES, ROBERT S

Name

441 WEST VINE STREET

Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL J Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale ot Florigta, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed o pamed name of 1egislenad agent and Kle if appiicable.

(NOTE: Regisiered Agent signaruie 1equivad when renstating} DATE

FILE NOWII1 FEE IS $150.00

Aftor May 1, 2005 Feo will be $550.00 Trusi Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDFIHONS/CHANGES TO OFFICERS AND DIRECTORS #4 11-— -
TITLE PTS 1 Detete T0TLE [ Charge ] Addition
RAME OXLEY, PAUL HAME
STREET ADDRESS | 3050 MICHIGAN AVE STREET ADDRESS
CHY-47-29 KISSIMMEE, FLL 34744 CITY-S1-2P
TME VP O Delet e )X’c:umge {7 Addition
NAME BAGSHAW, RICHARD MAME
STREET ADORESS | 435 W VINE STREET smmoness | 29X VINE LD
orv-STEP | KISSIMMEE, FL 34741 CiTY-ST-2P KisS //‘.4M£E )'-':L. = ‘/ 7'5‘6
TITLE 1 pelete TITLE O cnange [ Additicn
NAME HAME

_STREELADDRESS } _  _ - —_ . .STREET ADDRESS _| _ —_———— - - I
GITY-ST-2P CITY-ST-7P
TLE 3 oetete TTLE ] change [ Addition
HARME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TINE ] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-1P

12. | hereby certify that the mfo:rpﬁn suUpp
indicatad on this report ar supplemental
of the corporation or the recaiver or tru
changed, or on an attacl wil

SIGNATURE: X

ort 1§ true and aceur
owered {0 execute,

58, with all ather Kerrtowered.
-

B1creaR0 &AGS1AN

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 1he informatcn
and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

4‘/29/2@.; 4o SI8F vy

¥ BIGNATURE AND TYPED OR Pn?reurms OF SIGNING OFFICER OR DIRECTOR

Dayume Phone 8

i

May 02, 2005 8:00 am:



