—- -—2005-FORPROFIT-CORPORATION— —

FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000036186 '

1. Entity Name N

- .
VACATION TIME INTERNATIONAL, INC.

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90031 040 ***150.00

Principal Place of Business

7121 GRAND NATIONAL PLAZA
SUITE 102
ORLANDO FL 32619

Mailing Address

SUITE 102
ORLANDOQ FL 32819

7121 GRAND NATIONAL PLAZA

v s T A
So| €. Jades o ST Sev &. Jrclesad S+
Site, 1;1: :—tfe, o Suite, Apt. % f_t:c-re- soo 15t MOORE CR2E034 (10/04)
City ?)S;_a&.)‘,\g . FL ' City &G;tiz,tegg#d-o ‘ cL 4. FEI Number 01-0656682 :z?izi:i::;me
Zip3 2 g0 ' Count%‘ : Zip 3280 " Country 5, Cerlificate of Status Desired O ?i';’fqarémm’

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

SMITH, MICHAEL D PRES.

.7121,GRAND NATIONAL PLAZA

SUITE 102 . i
+ ORLANDO FL 32819 "

Name

Michag D Smitic- Spo-Pres feEo- -

Street Address (P.O. Box Number is Not Acceptable
ol : sord S
Swre 2eo

City

© Larde FL

Zi? Code of

the obligations of registered agent.

e

SIGNATURE 4 o

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 Florida. | am familiar with, and accept

AT 5

LhesfcED S-3o-0%
+“Sighature, Iyped o printed name ol tegrstered agent and bite d appkcable [ 73 Wsﬁmered Agent signetine requized when rainsigting} OATE
) e T
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [C]  Added to Fees

OFFICERS AND DIRECTORS 1. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSTD 7 Detets e Q\ms ng ghange [ Addition
NAME SMITH, MICHAEL D NAME Sei E.JRdegopr’ S
STREET ADDRESS [ 7121 GRAND NATIONAL PLAZA STE 102 STREET AGDRESS S (TE Zoo
orv-s1-2¢ - |ORLANDO FL 32819 CY-ST- 217 ORtlansls FL 23 R0
TILE {7 Detete TITLE ) (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-sTmP | - . A CITY-ST-2P ) N i
TILE 1 pelste FITLE [ change [} Addition
we | i ) NAME. L
SIREET ADDRESS I STREET ADDRESS T -
CITY-Si-25P CHY-ST-21P
TITLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-57-21P
HILE 1 Detets TITLE [ Change  [] Additian
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-51-2IP cIry-S1-2IP
THLE 7 Detete THILE [ change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-ziP CITY-ST-2P

12. | hereby certi
indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 7 2% <= -

3

that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(f), Florida Statutes. | futther certify that the information
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 corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FPresfecce

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING BPRGER OR DIRECTOR"

- Dats Daytima Phone ¥




