FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-20-2004 90018 048 ***158.75

DOCUMENT # FO1000001618

1. Entity Name
SURREY VACATION RESORTS, INC.

Principal Place of Business Mailing Address

Jaulofuv

430-C STATE HWY 165 SOUTH 430-C STATE HWY 165 SOUTH

BRANSON, MO 65616 BRANSON, MO 65616

T w v OO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

43-1642330 ‘|- jNot Applicable

Zip Country Zp Gountry 5. Certificate of Staws Desired [ fi'gfq Addtonal

o o 6, :NAMe and Address of Current Registered Agent_—.. ... . _. e 7.:Name and Address of New Registered Agent =z

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

i

Signature, typed or printed name of registerad agent and litle if applicable, {MOTE: Registered Agent signature required when reinstating} DATE

*

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOW!! FEE IS $150.00
Added to Fees

lulﬂer May 1, 2004 Fee will be $550.00

10. QFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ pelere TITLE CIchange [ Addition

NAME PERME,C J NAME

STREET ADDRESS | 262 COUNTRY BLUFF DR STRFFT ADDRESS

CAY-ST-2P BRANSON, MO 65616 CITY-5T-2IP

TITLE S [ Delete TITLE [ Change [ Addition

NAME POYNOR, GRANT Q NAME

STREET ADDRESS | 2700 GREEN MOUNTAIN DR, #202 STREET ADDRESS

CITY-ST-2IP BRANSON, MO 65616 CITY-57-2IP

TITLE v O Delete T Vice Preasident [l Change L Acdition
TNAMET T T [FGREEN: CINDY ™™ -t i T "C,Ln_'dg“/?é/;mg ) ’ -0 T e

STREET ADORESS | 705 NORTH LIBERTY SRETROVES | 705 North Lifleaiy

CITY-ST-2P HARRISON, AR 72601 CITY-$T-2IP Hevmniron AR 70407

TILE [ Delete TITLE Trea 4&/7.2:'1 [JChange  [iA Addition

NAME NAME L 7 .

. U Pu

STREET ADDRESS STREET ADDRESS 730 B,ng, 4’2 i Znaho €

CITY-57-2IP CITY-ST-2IP - es ’;";f}o Ty

THLE O Detete THTLE e T {1 Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete THLE [ cChange 3 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$1-7IP CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergfd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or en an attachmerg-w#h an address, withAll other like empowered,

477-332-8353

Folruagry B
faytime Plong ¥

Grant Poynon
NAME OF SIGNING OFFICER OR DIRECTOR Dare

SIGNATURE: 2004

.~
SIGNATURE AND TYPED OR PRIl




