iy | FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000134668 04-26-2004 90443 037 ***150.00
1. Entity Name
KING MANTIS VACATIONS, INC.
Principal Place of Business Mailing Acdress TYNMYR e
717 E QAK ST T17 E OAK ST . .
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 Ml
R S G TR O
Suite, Apt. #, atc. Suite, Apt. # elc. 04072004 Chg-P CR2EG34 (10/03)
- Cily & Slate R City & State 4. FEl Number ) Applied For
T r—————— e ot | m— e —- = - —16:1644722 - - =" “[Nét Applicatte
Zip Country : e Gountry 5. Certificate of Status Desired O $8.75 Additionz|
. - Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
” MName

SWART, HARRY J CPA

717 EQAKST. ° Street Address (P.0O. Bux Number is Not Accepiable)

KISSIMMEE, FL- 34744

4 City ’ - FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed narme of registered agent and tite if applicable. . (NOTE: fregistered Agent signarufe regured when rensiaing) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME  w PST 1 Delete TILE P,s,T,D K change  [] Additicn
NAME LUTTENBACHER, CHARLES S HAME
STREET ADDRESS | 120 OXFORD CT #4 sreeranaess (183 Lakeshore Drive
CITY-5T-7IP BRANSON, MO 65616 CITY-ST-71P Blue Eve, MO 65611
THLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
< CiTY-ST 2P . o o ) _ _ CITY-81-2P o ) . _
THLE [ Delets TILE [ change [ Addilion
NAME . MAME
STREET ADDRESS STREET ADDRESS
GITy-$1-21P CITY-81-20p
TTLE [ Delete TITLE {T] Change "] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 7P CITY-5T1-2P
TITLE ] Delate THLE (O] Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST- 218 - CIY-5T-21P .
TILE . -- 7 O Delate - TmE -~ [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. ) hereby certify that the information supplied with thig filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowerad Lo execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blocik 11 it

‘ anged, or on an attachment with an addreds, with all other like empowerad,
Ylzzfo 9/
7 Dhte 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'SF SIGNING OFFICER OR DIRECTOR Dlaylima Fhore #




