2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # H15022

1. Entity Name
PARK SHORE VACATION SERVICES, INC.

Secretary of State

Princlpat Ptace of Business

14759 INDIGO LAKES CIRCLE
NAPLES, FL 34119 US

Mailing Acdress

14755 INDIGO LAKES CiRCLE
NAPLES, FL 34119 Us

DO NOT WRITE IN THIS SPACE

RN EREA TR

01102005  No Chg-# CR2E034 (10/03)
4. FEl Number Applied For
50-2443442 Not Aplicable
i ; $8.75 Additional
| 5 Certificate of Status Desired B Foe ired

%. Name and Address of Gurrent Hegiaterod Agent

LEAMON, RALPH A.
14758 INDIGO LAKES CIRCLE
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agert.

SIGNATURE

Signatune, bypod o pristedd name of racrstered agent and tile 'f appicable

{NCTE. Pagsiored Agant sgnatig roquired whan rainstabng DATE

9. Election Campaipn Financing

FILE NOWI! FEE IS $150.00 il
Trust Fund Coniribution.

After May 1, 2005 Fee wiil be $550,00

%$5.00 May Be
Added to Fees

HAATEIE 733 73
AP IEN0NT-1T 158 R

10. ] OFFICERS AND DIRECTORS |

TTLE PTD

MAME LEAMON, RALPH A,

STREEY ADGRESS | 14758 INDIGO LAKES CIRCLE
CITY - 5T- 21 NAFLES, FL 34119

TIME VPS

NAME LEAMON, NANCY

STAIETADDRESS | 14758 INDIGO LAKES CIRCLE
CITY-57-21P NAPLES, FL 34119

TnE

NAME

STREET ADDAESS
CinY-ST- 2P

TIRLE

HAME

STREET ADDRESS
STy 5729

e

NAME

STREET AGDRESS
CITY-5T-21P

HME

RAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

1. 1 hereby centify that tha information m&:lied with this filing does not qualify for the exemption stated In Section 119.07(3)X0, Florica Statutes. [ further sertify that the information
ental report is true anc accurate and that my signature shall hiave the same legal
rep% as rocrired by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this repoert or supplem
of ther corporation or the receiver or trusiee ampowared ta executs

changed, or on an altachment with 7955. with all other fil
SIGNATURE: ______ IM £

ect as if made under oath; that | am an officer or director

-1 - 08 A39- 530- #7200

AND TYPED OR E OF SGNING OXFICER OR DIRECTOR

bala Daytmo Prone #

/é&f)l A Ldeamdd



