« 2004 FOR PROFIT CORPORATION

Y

ANNUAL RE

FILED

PORT (AR) - Mar 22, 2004 8:00 am

DOCUMENT # P99000054170

1. Entity Name

KISSIMMEE VACATIONS, INC.

Secretary of State

03-22-2004 90059 022 ***150.00

Principal Place of Business

1100 S, US HWY. 27, WOODRIDGE PLAZA S
CLERMONT FL 34711

Mailing Address

1100 S. US HWY, 27, WOODRIDGE PLAZA S
CLERMONT FL 34711

UIVUYILT

2. Principal Place of Business

3. Mailing Address

I

I

ﬂ

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LEVINE, MICHAEL P
1100 S. US HWY. 27, WOODRIDGE PLAZA S-E
CLERMONT FL 34711

MOORE CR2E034 (11/03)
City & State City & State 4. FE!l Number Applied For
- 59-3587221 Not Applicable
ap Couniry 4p Country §. Cerificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name —_ -

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

City

F LiZip Code

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O2(e7/2aC

‘r Signature. typed or printeg name of Wegistered agent and title f applicable

(NOTE. Registared Agert signature required when reinstating DATE

S FILE NOW"‘ FEEIS $150 O{)
Aﬂer May 1, 2004 Fee will be $550. Dﬂ p
- Make Check Payable to Florida’ Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVST 3 Delere TITLE CFchange [ Addition
NAME LEVINE, MICHAEL P NAME

STREET ADDRESS | 1100 S. US HWY. 27, WOQDRIDGE PLAZA S-E STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CiTY-ST-2IP

e D O pelete TTLE I Change  [] addition
NAME LEVINE, MICHAEL P NAME

STREET ADDRESS {1100 S. US HWY. 27, WOODRIDGE PLAZA S-E STREET ADDRESS

CITY-ST-2P CLERMONT FL 34711 CiTy-5T-2ip

TITLE 0 elete TITLE [J Change [ Addition
HAME - —- MAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TiLE 3 calete TILE [F Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-ZP

TI7LE [T Defete TALE [Jchange {1 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TMEe 1 petete TIE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ) CITY-5T-2P

indicated on this report or supplemental report is true and ac

: drate and
of the corporation or the receiver or liugice powered to €0

12. | hereby certify that the information supplied with this filing does #ot quali

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that { am &n officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ozlr2/2e6F

Daytime Phone #




