.
2004 FOR P FILED
ANNOAL REPORT T oM Mar 29,2004 08:00 AM
DOCUMENT # S33649 Secretary of State

SUNRAY VACATIONS, INC.

Principal Place of Business Mailing Address
2512 W. VINE ST 2512 W, VINE ST
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741

AR

03082004 No Chg-P CH2E034 (10/03)

e |

DO NOT WRITE IN THIS SPACE Py==Topne AopieaFo

59-3073144 Not Applicable
. . 8.75 additional
5. Certificate of Status Desired | ?ee Flequirm; onal

8. Name and Address of Current Registered Agent

%E;%E}’;‘EE%%EI DO NOT WRITE
' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered -age-mt. ar both.-in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. nled i o wd and it it ficable TE" Rpgest (LT o
Sigrature. typed o prinlec name cf registersd agent app [ = Bgestorad AQen] sgnats roquired whit reinstabng) JJE;}EQ!:[GQ%E_:{_‘:} B
2 A PA A T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vayse | B3/ 2871420003007 150,00
After May 1, 2004 Fee will ba $550.00 Teust Fund Contribution. O  Addecto Fees
10 OFFICERS AND DIRECTORS |
TE P
NAME MEAD, RAYMOND J

STREET ADORESS | 4805 JAMAICA LANE
CITY-5T- 2P KISSIMMEE, FL

TILE \'

HaME MEAD, JANET D
STREET ADDRESS | 4805 JAMAICA LANE
CITY-ST. 2P KISSIMMEE, FL

TINE
NAME

cvsror DO NOT WRITE

me IN THIS SPACE

RAME
STREET ADORESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST- 217

TME

NAME

STREET ADOAESS
CITy-57. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(]). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal sffect as it made under gath; that | am an officer or director
aof the corporation or the receiver or trustea wered ic execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed. or on an al & b an addr iy all ather like empowered.

SIGNATURE: ___ Ny S \\s&x *s\i?&\m?é-g

GNATURE TYPED OR PRINTEC*RAME OF SIGMING OFFICER OR DIRECTOR

Y




