2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # L82447

1. Entity Name it P

FLORIDA VACATIONS INVESTMENTS, INC,

ecretary of State

04-01-2005 90005 037 ***150.00

Mailing Address
1200 NORTH SHORE DR. NE

#210 +
ST. PETERSBURG FL 33701

Principal Place of Businass

C/O SHIRLEY P. LEWIS -
1200 NCRTH SHORE DRIVE NE #21 0
ST. PETERSBURG FL 33701 -

g

2. Principal Place of Business 3, Mailing Address
1099 N. MeMutten Bosrt Ro. | 1099 N. Me MuLLen Roat Rp.
o o *‘;gﬁ stc. “;- ;‘P'- ’53'3:4 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
CLEARWATER |, FLoriDA C.Lt:A RWATER | FLoR1DA 59-3017757 Not Applicable
Zip Counrry _ Country » . $8.75 Additional
-5 3-1 Sq QSA 33 = b q USA 5. Certificate of Status Desired O Foo Flequirec; ona

6. Name and Addrass of Curtent Registered Agent

7. Name and Address of New Registered-Agent: -- . —

LEWIS, SHIRLEY

1200 NORTH SHORE DRIVE NE
SUITE 210

ST. PETERSBURG FL 33701

TOHIRLEY - LEWIS

Street Address (P 0. 8hx Nymber is Not Acc?%abie)

10 99 Me MuLLew oTH
Apt. 3eu
SO L EARWA TER, FL | 5% 59

the obllgahons of rmgent . ——> %\?
SIGNATURE W

B. The above named entity submits. this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar w:th and accept

g-t- 5

Ssgnalura typad o printed wﬁd reglstsrsd agent and 1Mle f applicable

(NOTE Registered Ageni signalure requited when rainstating)

DATE

$5.00 may Be

8. Election Campaign Financing

Trust Fund Contribution. [ Added to Fees

T 1%, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
mE [ Detete e iThange [ Addition
NAME WIMMS, NAN E NAME Qo 2
SIREET ADDRESS | 1200 NORTH SHORE DR]VE NE #210 sreETADDAEss | 1099 N. Me MuLLew oTH KD ## Toy
cry-si-z2P - |ST PETERSBURG FL 33701 CIY-ST-2IP CLEARWA TGER , FL 337159
TTLE D O Delete L ' & Change [ Addition
NAME LEWIS, SHIRLEY NAME Q +
STREET 4DDRTSS | 1200 NORTH SHORE DRIVE NE, #210 smzzranoness | loaa N, Me MultEwn (DeoTH Ro * 3oy
env-si-z¢ | ST PETERSBURG FL 33701 CITY-ST-2IP c L_E‘A R WATER ; FL 33759
TITLE TETe e T T-= % T [CTpelate TITLE R — O change  [J Addition |-
NAME NAME
"STREET ADDRESS” e —— - T - STREET ADDRESS ———— - - - -
CiTY-S1-21P CITY-ST-ZIP
TMLE [ Delele TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p OITY-§1-2P
TmE £ Delete e il change [ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIT¥-ST-2I9 |
TITEE . [ Detste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CIFY-S1-2P CITY-ST-2P p

P.Aowsn

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and 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 repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 |f
changed, or on an attachment with an address, with all other like empowered.

4/’/05’

727-796-5254

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR E‘fCTDH Dats Daytima Phene 4




