. ‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCGUMENT # F92000000720

1. Entity Name

VACATION PROPERTIES, INC.

Secretary of State

02-11-2004 90030 028 ***150.00

Principal Place of Business

ONE MELLON CENTER, SUITE 772
PITTSBURGH PA 15268-0001

Mailing Address

uUs

ONE MELLON CENTER, SUITE 772
PITTSBURGH PA 15258-0001

2. Principal Place of Business 3. Malling Address

N

[k

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
62-1306912 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {(P.O. Box Number is Nat Acceptable)}

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printea name of regislered agent and title il appheable.

(NOTE: Registered Agent signature requred when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

T OFFICERS AND DIRECTORS . ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I?Qe}glg TILE ] Change /MIAddmon
NAME THOMPSON, J D NAME Christho ghan )
STREET AODRESS | ONE MELLON CENTER ROOM 1535 STREET ADDRESS | (4. ¢ /05') %LO/YI 25
CTY-ST-2P - (PITTSBURGH PA 15258-0001 CITY-ST-2P ﬂ%bm m / 5 ASE—o0M !
TnE T [ pelete THLE U %ange ] Addition
NAME LARIMER, ALBERT N NAME .
STREET ADDRESS | ONE MELLON CENTER ROOM 5325 st aoness | e [ Nellon (enver Boovrn Yro
GITY-ST-2P PITTSBURGH PA 15258-0001 CITY-§T-ZIP /
ME v O belete TIMLE wange Cl Addition
CWME- <~ |LARMERFALBERT'N™ = = = = === - s~ BME s = e e =T -
STREET ABDAESS | ONE MELLON CENTER ROOM 1525 STREET ADDRESS {/ o @ ) ygﬂf Room Y
omy-sT:2P  [PITTSBURGH FL 15258-0001 . CTY-ST-27 /4 %V@K /é;e ! 5a8s -pvoors
e S ?é,(ete T Secre [ Change ;z@dilion
NAME HEISER, JOSEPH P i NAME 72[/)’&/ /(_7 (-/0
STREET ADDRESS | ONE MELLON CENTER ROOM 4826 STREET ADDRESS o . ﬁotrﬂ é,
orv-stzp  [PITTSBURGH FL 15258-0001 CITY-ST- 2P bLie Eg jq (538 5 m
TMLE AT 3 Delete TITLE 4 [Jchange [ Addition
NAME HUBER, JOANNE S NAME
sReET ApoRess | ONE MELLON CENTER ROOM 772 STREET ADDRESS
emv-srap  |PITTSBURGH PA 15258-0001 CTv-ST-ZP
TITLE ] Delete TmE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

12. t hereby certify that the information supptied with this filin é;; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP|

mm&éfﬁb&,_u 3 /m ~413-23-133
OR PRINTED NAME OF SIGNINOYOFFICER OR DIRECTOR Daytime Phone #

o~




