FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000019043 : 02-07-2005 90094 023 ***150.00

1. Entity Name
NORTH AMERICA DESTINATIONS, INC.

Principal Ptace of Business Mailing Address 5 u 0 l 1 32 8

2009 WOODY DR. 2009 WOODY DR,

WINDERMERE, FL 34786-8016 WINDERMERE, FL 34786-8016
s S LR T
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3626719 Not Appiicable
= Zi .
P Couniry P Cauntry 5. Certificate of Status Desired O feae'gesq Q:Ld‘;""“a‘
-6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ™~ B
Name
HULSEWE, JOHN
2009 WOODY DR. Street Address {P.O. Box Number is Not Acceptable)
WINERMERE, FL 34786-8016
City FL l Zip Code

8, The above named entily 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 obligations of registerad agent.

SIGNATURE
Signatury, lYpeo oF printed nama of registered agent any ntle if apphicable (NOTE: Ragistarat Ager: signature requirnsd when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
3 D [ Delete TiILE O] Change (] Addition
NAME HULSEWE, JOHN NAME .
STREET ADDRESS { 2009 WOODY DR. STREET ADDRESS
CITY-5T- 7P WINDERMER, FL 347868016 CITY-ST-2P
TILE [ Detete TITLE [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDRZSS
CirY-ST-ZP CITY-ST- 2P
T UJ Delete TE O change [ Addition
HAME o NAME .
STREET ADDRESS STREET ADDRESS
CirY-ST-ZP CiTY-SI- 2P
TITLE ] Delete TITLE ) I Change [ Additian
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITy-51-2p CITY-ST- 2P
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-4p CITY-5T- 2P
TITLE O Delete TIRE [ Change [T Addition
NAME ) . . NAME
STREET ADDRESS . ' . ") STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP

12. 1hereby certif'\!| that the infarmalion supplied with this ﬁﬁng does not qualify for the examption stated in Section 119.07(3)(i), Frarida Statutes. | further certify that the information
indicated an this report or supplemental rapori is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive tea empowered to execute this report as requitad by Chapter 607, MNerida Statutes; and that my name appears in Block 10 or Block 11 if

o |y 3 "

changed, or on an altachmertgdH | i X alkother like empow
' 2[5 [nhsTE 4773

SIGNATURE:/ %Nnémbﬂ"'ino“ —

inr% HAMEQF SIBHING OFFICER CR DIRECTOR




