2004 FOR PROFIT CORPORATION

_7;ANNUAL REPORT (AR)

DOCUMENT # S73186

1. Entity Name

HARMONY VACATION VILLAS, INC.

Principal Place of Business

Mailing Acdress

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90027 035 ***150.00

3912 ROBERTS POINT RD 3912 ROBERTS POINT RD J4U0U£90b%
SARASOTA FL 34240 SARASOTA FL 34240
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stata City & State 4, FEI Number Applied For
65-0276712 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| ?sﬁlggtﬁ;ﬁ;ﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. P e c— . Mame. - . s vt e meee s Gt e - %o - -
%ESEFE} N%?.Y&%RBDLE/%Q Street Address (P.C. Bax Number is Not Acceptable)
SUITE 500
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature. typed of panted name of registered agent and iitle if apphcable (NOTE: Registered Agenl signature required when renstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIHECTORS

10, | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 2 Delete TILE [ change [ Additien
NAME WADE, FRED NAME

STREET ADDRESS | 3912 ROBERTS POINT RD STREET ADDRESS

CrTy-ST-21P SARASOTA FL 34242 CiTY-ST-2P

THLE VP O nelete ¥ e [J Change [ Addition
NAME WADE, SUE NAME

STREET ADCRESS | 3912 ROBERTS POINT RD STREET ADDRESS

CITY-ST-2P SARASOTA FL 34242 CITY-ST-2IP

TALE D [ Detete TIMLE 0 Change [ Addition
NAME | PEMBLETON; SOPHIE TE T e e NAME " . T o7

STREET ADDRESS | 1200 SINCLAIR DR STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34240 CITY-ST- 2P

TTLE D. 3 patete I TimE [J Change  [] Addition
NAME WADE SvTeuo ART NAME

STREET AIDRESS | 2 G4 17 RErOERTS Po.ryx D STREET ADDRESS

CITY-ST-2IP caensof, P 24200 CITY-ST-ZiP

TRLE ] Delets THLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

TME 3 pelete TILE (T change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with ali cther like empowered.

SIGNATURE: AaNadao

Susan \anb\ OtcaQ:u\elartb‘ 1\(%10% A4\-34( 5082

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




