P

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P00000026746 Secretary of State
VACATION SHOWROOM. INC. 05-05-2004 90201 022 ***150.00
Principal Place of Business Mailing Address
140 SHELL HARBGUR ROAD 140 SHELL HARBOUR ROAD
SATSUMA, FL 32189 SATSUMA, FL 32789
|
2. Principal Plage of Business 3. Mailing Address I!' 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292004 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
59-3634092 Not Applicable
Zip Couniry dp Country 5, Certificate of Status Desited 1 Eese.:?q Gf:;tional
§. Nams and Address of Current Registered Agent 7. Name and Address of Naw Reglatored Agent
Name .
WALTERS, DEBORAH A ’ - Ada =5 = -
715 REIB STREET t ress {P.O. Box ber is Not Acceptable
PALATKA,SFL 32177 ]ﬁ SHEU WMP\(\ LR )Rb :
Cit Zjp Code
SATSUM A . FL | %4%%aq

8. The above namedrentity submits this statement for the purposeg/of changing its registered office or registered agent, or both™ftheStats.of Florida. | am tamiliar with, and accept
the: obligations, of ‘ gistered agent.

‘ ‘ "[/ 4/
SIGNATURE J LN A T A_../.’."J 4 Zq J 3
Signature, typed or protied name of registered agent and tile f appleabie. (NOTE: Ragizered AQert exgnature required when reinatatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p O velete e ™ change [ Addition
NAME WALTERS, DEBORAH A NAME
STREET ADORESS | 715 REIB STREET smecrovess | LD Stte . HARBOUE RIS -
Ciy-ST-2P PALATKA, FL 32177 CITY-ST-ZP > ZARG
TIE 3 oelete TIME O change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CY-5T-7P
TITLE [ pelste THE [ Change  [[] Acdition
NAME NAME
STREET ADDAESS STRELT ADDAESS
CITY:ST-2p - —_ _ 8 omvestae. _ o _
TIME O Detete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P .
TNE 3 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P . CITY-5T-2P
LE [ pelete THE [Jchange [ Addition
NAME NAME
SEREET ADDAESS STREET ADDAESS
CITY-ST-2P CITy-51- 59

12. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th. signature shall have the same legal effect as if made under oath: that t am an officer ar director
of the corporation or the recfiver or frustee empowered to execute this rgyfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all giher like empowered.
of /Zq b ssi-der-z330

SIGNATURE: 1
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Cate Daytme Phone #




