2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P00000069689 Secretary of State
!- Enily fame . 02-21-2005 90085 032 ***158.75
FLORIDA RESERVATIONS, INC. <
Principal Place of Business Mailing Address
655 WEST FULTON STREET P.O. BOX 941990
SANFORD FL 32771 : MAITLAND FL 32794
us us
P v NRSNRIR AT
1018 Rosiclence . PO Hox 99/ 290
Suite, Apt. #, etc. ) . Suita, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
Ovieds , FC Aaitlaed FE 59-3657837 Not Applicable
Zi Count Zi . Count - ] —
l% 2768 oun &S Vi I% 2 7?’/ ou&} '/- 5. Certificate of Status Desired Cd ?g..gil»:?;&tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

) Name W
?621’2'PJRA§\%BENCE LANE Street Address (P.O. Box Number is Not Accepiable)

OVIEDO FL 32765

City FL Zip Code

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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE Jmtgza . /—\f,% A-/v-05

Signature, iyped o printed nama of registetad agent and litle it anpicable QO_TE'_EW signature reauired when rainstating) DATE

ILE NOWLEFEE . S

‘II\IEEM' 1(2 ST % 9. Election Campaign Financing $5.00 May Be

er o1 e ’ TrustFund Contribution. [ Added to Feas
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE CEC 1 Delete TIILE [ ¢hange  [T] Addition
NAME GIZA, JASON ) NAME
STREFT ADDRESS | 1016 PROVIDENCE LANE = STREET ADORESS
CITY-51-7P QOVIEDQ FL 32765 CITY-5T-2P
BILE O Deleta . TILE ) [IChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TILE _ ] ‘ [ Gelets TITLE [ change _  [C] Addition
NAME i T N ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-S7-21P
11TLE {7 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-21P
TITLE O petere me O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP : CITY-ST-BP
TE [T Detete e [Jchenge [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2P CIY-S3-7IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 carporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or cn an aftachment with an address, with all other iike empowered.

SIGNATURE: _ ———C 8 Jaow Gim 2-/v-05 _ (w)é122900
7 SWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylme Phone #




