2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . -

FILED

DOCUMENT # ve0s01

1. Entity Name

TIVOLI VACATION RENTALS, INC.

Principal Fiace of Business Mailing Address

" Mar 06, 2004 08:00AM
Secretary of State

625 BEACH ROAD 625 BEACH ROAD
SARASOTA FL 34242 - SARASOTA FL 34242
June. Apt. #, el B Sute Apt 4, gic MOORE CR2E034 {1 1[03)
City & State City & State 4, FE! Number Applied For ]
' L . 65-0356391 Not Applicable
Zp Countey e Couniry 5. Certificate ot Status Desied 1| $8'75 ﬁfddltiona!
) L Fee Required o
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent .
Name

SMITH, RICHARD L ESQ.
NELSON HESSE

2070 RINGLING BLVD.
SARASOTA FL 34237

Streel Address (P.0. Box Number i Mot Acceptable)

Cily

FL Zip éode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, i the State of Florida, | am familiar with, and agcenpt

the obligations of registered agent.

SIGNATURE . . _ . .. LT
Spnalure tyaed o printed name o registaIes agent ant fite T apoficable MOTE Ragalersd Agent signatune sequted wihien reinstating) DATE
1]
Aftpnfa NOVZVOM ';EE I?;ii‘t su.ug 9. Election Campalgn Financing $£5.00 May Be
er May 1, e wifl be $550.08 Trust Fund Gonmoution [0 Added o Fess
Make Check Payable to Florida Depertment of State

A DOITIONG] CHANGES 10 OFFICERS ANG BIRECTDRS N 11

0. OFFICERS AND DIRECTORS .~ . = . o
TMLE P [ Delete TILE Clchange [ Addition

NAME LEONETTI, MARY A NAME UDQ&Q&D?H‘#BI

STREET ADDRESS 1625 BEACH ROAD STREEY ADDRESS (3708 ,‘,,G 4-20055-047 150.60

CIY-51-2P | SARASOTA FL OITY-ST- 2P ) e

T [ pedete TiitE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CHTY-8T-2P .
TIE 7 pelete THiee T Change [T Addilign

NAME BANE

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CiTy-ST- 2P o
TRE 3 pelete THLE [ Emange [ Addiion

NAME NAME

STREET ADGRESS SYREET AODRESS

CiFy-S1- 29 CITY-ST. 2P ) )

TILE 3 Datete g DO change [ Addition

NAME HAME

STAFET ADDRESS STREET ADDRESS

oTy-S1- 2P CiTY-5T-Z7 L
TiE {3 Delste TITLE FlChange [ Addilion

RAME NAME

SYREET ADDRESS STREET ADIRESS

CITY-81-21P LTy -$7-2P

12. { hereby certily that the Information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further cerhfy thaf the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the comoeation or the recewer or rustee empowared to execule this reporl as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 3114
changad, of on an attachment with an address, with all gihertke empowered T




