2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # L82436

1. Entity Name
FLORIDA VACATIONS, INC.

ecretary of State

04-01-2005 90005 038 ***150.00

Principal Place of Business

C/O SHIRLEY P. LEWIS -
1200 NORTH SHORE DR NE #210
ST. PETERSBURG'FL 33701

Mailing Address
1200 NORTH SHCRE DR. NE

' ST PETERSBURG FL 33701

LT
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1099 ~n. MEMuLLew &em Qp- logqqg N, McMuLLen Boan{- l
Pane 1'591- ey % Apt 4, ste. 15t MOORE CR2E034 (10/04)
L T
City & State City & State . 4. FEI Numb Applied For
CrearwaTeR | FLor A CL!:A RWATER | FLor DA " 59.3017730 T
le337 gq c'i?)lmswA -5 7 S—q CO‘GWS A o 75/ Cérliﬁcate of Status Desired O g‘g ggag:;“ona]

6. Name and Address of Current Registered Agent "~

~ 7. Name and Address of Now Registered Agemt -
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8. The above 'name

niity submits th:s statemerll for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
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 namg appears in Block 10 or Block 11 if
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