= FILED

2004 FOR PROFIT CORPORATION , Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State

MCHENRY, SCOTT

DOCUMENT # P03000062366 02-02-2004 90024 030 ***150.00
1. Entity Name
ORLANDO'S FINEST VACATION HOMES, INC.
Principal Place of Business Mailing Address vulrUL UIQ
203 WEST ALTERN STREET 203 WEST ALTERN STREET
MONROVIA, CA 91016 MONROVIA, CA $1016
2. Principal Ptaca of Businass 3. Mafing Addrass I m‘[ll' m |m mll “m |Im “m Im ml lml M"Im mu Hllll
Suila, Apl. #, alc. Suite, Apt. #, eic. 01232004 Chg-P CR2ZE034 (10/03)
City & State . City & State 4. FEI Number Applied For
FEsrelnmicldn Net Agpiicabie
& Country o Couniry 5. Certificate of Status Desisd [ ?g;‘;f qmm"”
6. Name and Address of Current Reglatarad Agent 7. Name and Addreas of New Roglstored Agent
S Nama

“711 MULBERRY AVENUE — = ~m e [ - Sireet Address (P.O: Box Number i No1 Accepteblg) -~ - SRS —Ss
CELEBRATION, FL 34747

City FL l Zip Coda
8. The above named antity submils this statement lor the purpose ol changing its registared offica or registered agent, or both, in the Siate of Florida. | &m lamlliar with, and accept
the obligations of registerad agent.
SIGNATURE
, lyped o printa My of reDiponed agank Anc Koe 1 appRcatie {NOTE. Fagiylere Agen! signaturs récui b0 whea reinpiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contiibution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
+ e bvs [ Déles e Dcee 0] Addton
- NAME WHICHARD, MARK HAME
| STREEY ADORESS | 203 WEST ALTERN STREET STREET ADDRESS.
COmY-ST-2F . | MONROVIA, CA 91018 GIT.5T- 29
TTLE DPT [ Detete ut . O ctange [ Aadition
MAME WHICHARD, SUSAN N L
STREET ADORESS | 203 WEST ALTERN STREET STREET ADORESS
cmy-St-2p MONROVIA, CA 91016 CITY-5T-2P
e O Dekets e [ Chengs [ Addition
KAME . NAME
STREET ADORESS —-- s e L. . STREET ADIDAESS - -
ciry-§1-2P . CiY-ST-21P
TME [ Deletn TE [JChanga [ Adsition
~ NARE T [ T — s ~ RAME —— —— = R A = ~
STREET ADCRESS STREET ADDRESS
GITY-ST-2P . Ciry-ST-2P ]
TmEe 3 patete TINE : [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-53- 0P : CTY-5T-20F
e O peiste e - Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CrY-ST-2P Y- ST-2P
12. 1 heraby certity that the inlormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Reorida Statutes. | lurther cedily that the information
indicaled on this report or supplemantal report is trus and accurate and that my signature shall have tha came jagal elfact as if made under oath; that 1 am an olficer or director
of the corporation o the recaiver or trustes empowered (0 axacuts this repon as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11/
chargged, or on &n attachment with an addrass, with all other like empowerod, p / b”@
Zie (M HiCHARD WWQ&}L@Q -7—?/ oS -7
SIGNATURE: /lA®E (W ) of 7
. SIGNATURE AND TYPED OR PRINTED HAME OF BIGHENT] OFPICER OR DINEGTOR Cate Deytme Frone #




