FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90191 042 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000052717

1. Eniity Name

FUN TYME VACATIONS, INC.

Principal Place of Business

P O BOX 147
HOLLISTER, MO 65673

Mailing Addrass

717 E OAK STREET
KISSIMMEE, FL 34744

T

AL Dayhrme Pharg #

f o
SIGM?E AND TYPED OR PRINTED NAME OF SIGNING OFFICH OR DIRECTOR

2. Principal Place ol Businass 3. Mailing Address
717 East QOak Street
Suite, Apl. #, etc. Suite, Apl. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Kigssimmee, FL 58-2623340 Net Applicable
Zip Country " Zip Country - . £8.75 Additional
. f 5 sired .
.34 _7_<44 . o~ ,__[J,-,S- Dl L N QUL VE N S [ it __h'-s Cf:'l','l?fl-teiStamq peé[r:e:-s:AfD” 3 FB:,HBQE)irBd ”
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
SWART, HARRY J
717 E. OAK ST Street Address (P.Q. Box Number Is Not Acceplable)
KISSIMMEE, FL 34744
City FL I 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 Florda. 1 am familiar with, and acoep!
the obligations of registered agent.
SIGNATURE =
2 Signature, typed of printed name of regiaierad agenl and title i applicable, (NOITE: Fregistered Agent signature resuired when reinslaing) DATE
I .
FIi.E NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE DPST - 3 Delete TITLE X Change [ Additicn
HAME DEL GROSSO0, JOHN NAME
STREET ADDRESS | P O BOX 147 smeeranazss | 717 East Oak Street
ary-si-2¢ | HOLLISTER, MO 65673 ev-st-p | Kigsimmee, FL 34744
TTLE 1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P LITY-S1-721P
“mnE — i — - = e e — - - THIE- — T T e T e [=]-Crangs —.[ ] Additien.|
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21F CITY-ST-21P
TITLE 1 betete TTLE [Jchange  [J Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P Chy-51-2p
THLE [ Delete nnk [IChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE O Delete TME () change {1 Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iIF
12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information B
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or i & empowered 10 exepee this report as required by Chapler €07, Florida Statutes; and that my name ‘appears in Block 10 or Block 11
changed, or on an attachment with ddregf, with ail other empowered, )’72 —
SIGNATURE: V/ﬁ/o Y o5
/ / ©
v 7

7

] /



