2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # 531252 Jan 27, 2004 08:00 AM
7 Entty Namo Secretary of State
VACATIONERS UNLIMITED, INC,
Principal Place of Business 7 M;ili;giAddress
616 SO ATLANTIC AVE 616 SO ATLANTIC AVE )
ORMOND BCH FL 32176 ORMOND BCH FL. 32176
us Us
FPe s R AMACRRIRIR R
Suite, Apt. # elo Suite, Apl ¥, ete. ' MOGRE CREEC34 (11/03)
City & State Cily & State 4. FEI Nomber ' Appiied For
59-1740441 - Not Applcable
Zp Country Ze Gountry 5, Certlicate of Status Desired [ §i‘;’i$?§éﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
ggﬁsiﬁgﬂlﬁﬁ BVF[‘LUAM R Sireet Address (P.O. Box Number is Not Acceptabile) A
DAYTONA BEACH FL 32118 -
City - FL” Zip Code

8. The apove named entity submits this statemant 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. 7 /; e, . ) o
s TP 7 il | Tir s/ T~ XT0R

SqQnatuwre, typed or pnnted nama of regislerad agent and title o apphicable (NOTE. Registeraa luénl signaturg reguired when reinstating)
FILE NOW!!t FEE IS5 $150.00 X )
i ] B 9. E
AR Way 1, 2008 Foo wilbo $38000° . oo Copug g $5.00 way oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE S O Delete TNLE . [ Change [ Additicn
N ARSENAULT, JOAN H. NANE - HO0000015431
STRECT ADORESS | 905 SHORE DR STREET ADDRESS (1t /28/04~80014-018 15000
CTe-sT-ZP |NORTH PALM BEACH FL 33408 7 _ | on-si-op R -
TIOLE P 1 Delete TITLE [ Change [T Addition
NAME ARSENAULT, WILLIAM R, NAME
STREET ADDRESS | 306 AUBURN DRIVE SIREET ADDRESS
Ty -S7-7IP DAYTONA BEACH FL CITY-5T-21P i
TE [ 2elete TiTLE O cChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T- 210 CITY-ST. 2P
ut3 1 Detete TLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF Cify-§T-2P
TINLE 1 Detete ML [Jchange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-$T- 2P
THLE O Delete TE DOl chenge [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-21P _

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shail have the same legal effect as if made under aath; that | am an officer or director
of the corparaton o the recelver or frusleg empowered to exacuts this repornt as required by Chapler 807, Florida Statutes. and that my name appears in Block 16 or Block 11 €
changed, or on an attachment with an address, with all other likpempowerad.

SIGNATURE:M / 7/‘2_%/94?" (2] f Skee77 334&¢

L el
SIGNATURE AND TYPED OB PEINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phane #




