2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000099932 o Mar 04, 2005 08:00 AM
Lyt | - Secretary of State
TIMESHARES FOR AUCTION, INC, - - —* ry
Principal Placa of Business i Mailing Address
5135 INTERNATIONAL DR 7649 MT CARMEL DR
SUITE 3 ’ ORLANDO FL 32835
ORLANDO FL. 32819
us
T AN 0CAI MR
Suite, ApL #, elc. . Suite, Apt. #, stc. 1st MOORE CR2E034 {10/04)
City & State - City & State 4. FE! Number Applied For
59-3751113 Nat Applicable
Zip Country Ze County 5. Certificate of Status Desired I ?eae.;esqlﬁlfciiﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raegistered Agent
Name - s
IT-EXQETA%S'@P%IAERMEL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 : ' )
City FL Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE i
Signaluro, typad or phnted nome of regrslarad egent and hile ¥ epplicable (NCTE Ragstorsd Agent signatule reguitad when reinstanng) DATE
' ' 0 N ) - P R S
FILE NOW1! FEEJ? $15000 . 9. Election Campaign Financing %£5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND D_Iﬁ_EE:T_C_}F!S___ . - “ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1 11
TITLE PD [ Delete e [ change  [] Addition
NAME LEVENE, CAROLE M NAME
STREET ADDRESS | 7549 MT CARMEL DR SIRLET ADDRESS
Uy ST-ZP ORLANDO FL 32835 . CITY-ST-21P
TTLE [ Delete ILE | gg T 4 [ Change [ Addition
e e 03/ D45 A0 2R-018 150.00
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ooy srae
TILE J Celete 1TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2Ip CIFY-S1-71P
TILE [ belete TMILE [ Change  [] Addition
NAME NAME
STREET ADDRLSS STRETT ADDRESS
CITY-ST-2IP CITy-S1-71P
TIne 3 Detete nIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST. 2P
TLE [ Delete TITLE ) change T Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
oIy §1-2P CITY-S7-21p

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an is 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 corparatien ar the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an agachmept with an address, with al! other like empowered.
,42/44/6 g/ AL Y973V -9333

SIGNATURE: e
ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Laytrris Prionie 4

SIGNATURE AND




