2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P02000050229 ecretary of State
FLORIDA TRAVEL BUREAU. ING. 04-11-2005 90151 001 ***158.75
Principal Place of Business Mailing Address
7680 UNIVERSAL BLVD PO BOX 174
ORLANDO, FL 32819 WINDERMERE, FL 34786
!

2. Principal Place of Business 3. Mailing Address i

Suitesﬁjf,a#. e}c.q 2 Suite, Apt. #. etc. 04042005 Chg-P CR2EC34 (10/03)

City & State City & Siate 4. FEI Number Applied For

01-0686310 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired { ?ese.zgqﬁrdmnal
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

LYLES, STACY J
7680 UNIVERSAL BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANOD, FL 32819

C

Ste /498

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen?, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of Fé%
-
SIGNATURE Lﬁl/z/) 0 z / [/ 7/0 S
DATE

memd%ﬁ%wlﬂ;ﬁw (NOTE: Regpstersd Apsn! signatixre raquined when seinstanng)
7 7 w
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete e D P / [ Change [ Addition
NAME LYLES, STACY J NAME S fa / 1/ e s
smeeT aboRess | 2353 LAKE DEBRA DR #2238 STETAOURESS | =7 ¢, 33'1 niversal Bld Ste /95
or-star | ORLANDO, FL 32835 avste | &, jondo, F& 3239
TME {1 Delete TITLE ) {OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME 3 petete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete THLE ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2P CITY-ST-7P
TIME [ petete e O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CIY-ST-2P '

12. | hereby cartify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){(i). Florida Statutes. | further centity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivergr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: .,Wmmm.,%?i?ﬁ;{m é,c}{ les 05/@5/05 _ 73954433




