FILED

. IR | Jun 09, 2004 8:00 am

——

2004 fon PROFIT CORPORATICN s Secretary of State

“ANNUAL REPORT 05-05-2004 90226 015 ***150.00
DOCUMENT # P02000129824 "
1. Entity i
VACATION DiSCOUNTS ONLINE, INC. :
Principat Place of Business Mating Address 6 6 4 27 3 8 8
ONESANBSEPMCE ONE SAN JOSE PLACE
SUITE 17 SUITE 17
JACKSONVILLE, FI. 32257 JACKSONVILLE, FL 32257 A
i ?

e S R R R BR AR A

Suite, ApL ¥, biE. Sute, Apt. #, sl 04202004 ‘ Chg-P CR2EOM4 (10/03)

Cily & State Tity & Stat> 4. FE| Numbes Appied For

‘ APPLIED FOR 20- ___1,? 2 ?,:3’-‘1 > Not Applicable
Zip E Country Zip Country 5. Cerilicate of StexusBsshed 0 E.BG.FT'?Q ﬂhﬂﬂ
8. Nawe and Address of Currani Registersd Agent 7. iame and Address of Now Flagistened Agent
’ Name : - N
“CARSON;F TAIT — " e T T e e e e o iy ——
ONE SAN JOSE PLACE Street Address (P.O. Box Number is Not Acceptablte)
SUITE 17 .
JACKSONVILI.%E, FL 32257
' City ‘ FL J Zp Code

B The above namec‘ entity submits this statement for the purpose of changing its registered oifice of registered agent, of both, in ihe State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE. .
“n,wwm“aumﬁmwmmlwhm INOTE: Ragistensd Agent signadure tsqu ined when renstating) DATE
FILE NOWII! FEE 18 $130.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo wiil be $530.00 Trust Fund Contribation. {J  AddedtoFees
10. " OFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TO OFACERS AND DIHECTORS IN 11
TIE o O Deee ™me D)chage [ ssiticn
NAME CARSON, F. TAIT NAE
' SMEET ADIRESS § ONE SAN JOSE PLACE SUITE 17 SIREET ADDRESS
oY §1-2P JACKSONVILLE, FL 32257 CRY-SI-AP
nnE . 2 Dersz MInE Ocrange [0 adcion
NAME NANE
STREEY ADCRESS . ] ) STREET ADLRESS
c-51-02 : CTY-§1-21
e ' 3 Oeia= g ’ Clcharge ) Addiion
NAME MANE
STARET ADDRESS . STREET ADGRESS
orY-ST-2P CITY-ST-7P .
“TnE T — T e —§TRE" v — ——————— TR Ghnge =15 Addttion -
HAME RAME
STREET ADTRESS | STREEY AJIRESS
CITy-§1-2P ] Ciry-ST-2P
e . [ elete TE . . 0] Crange [ Addiian
NAME ¥ NAME .
STREEY ADDREAS N STREE] ADDRESS
CITY-$1-2P : . CITY-ST-2P . :
e . R o~ O Delete nHE .+ ] Change [ Addition
AL i T ; NAME
STREET ADORESS STREET ADDRESS
cmy-sT-ap crr-Sr-2pP

12. ) herety certily that the information uupphed with thig fling dors not qualify for the exemplion statec in Soclion 119,07 E'ﬁ:!)(l) Flexicin Staties. | further certify that the information
indicated on this roport or supplemental report is true and accurate and hat my signature shall havo tho same fegal effect as if made under oath; that | am an afficer of director

of the corporation or the recewar o rustee empowered 1o BXECUTE this repor! as required by Chapter 607, Flonda Stalutes: and that my neme appeats in Block 10 o Block nit
changea, of on un attgchment with an address, with all oirer ike empowered.

s/t

Dpylma Phane #

— N
————



