2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000134668

1. Entity Name
KING MANTIS VACATIONS, INC.

(03-21-2005 90082 039 ***150.00

Principal Plaée of Business

117 EOAK ST
KISSIMMEE, FL 34744

Mailing Address

717 E OAK ST
KISSIMMEE, FL 34744

TUUJIJUL G

2. Principal Place of Business 3. Mailing Address

LR SRR

Suite, Apt. #, etc. Suite, Apt. #, elc.

0|2172005 Chg-P CR2E024 (10/03)
City & State City & State 4.! FEI Number Applied For
- g—— — . - e o I 16-1 644722 Not Applicable
Zj : Counti Zi Count Tt - - ~ 5 p . _
® oumiry P euniry 5. Cert\flcate of Status Desived (] $8.75 Aaditiona
| Fee Required
6. Name and Address of Current Reglstered Agent 7.1 Name and Address of New Registered Agent
! Name |

SWART, HARRY J CPA
717 E OAK ST
KISSIMMEE, FL 34744

Py " ‘

Street Address (P.O.i Box Number is Not Acceptable)

|

City

e | . FL Z|p Code

8. The-above named entity submlts {hxs statement for.the purpose of changing its registered office or ‘r_eglstered agent, or both, in the State of F\orlda | am farmllar with, and accept

the oblwgatrons of registered agent,
EE R D

4
]
SIGNATURF !

El
'
¥
H
'

e

Signature, tyned or printad name of regisiered agert and tille if annllcab\a _

' 0%

(NOTE: Flsg%stafed Agerd sigrature required vmzri reinslaling)

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Fmancmg
Trust Fund Contribution.

R
+ $5.00/may B
S fddad :cl. F?és )

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that'I'am an officer or director
of the corporation or the receiver or trustee empowered Lo eXecute this report as required by Chapter 607, Florida Statutes and thatl my name appears in Block 10 or Block 11 if

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

SIGNATURE: (1.0 SCW%A(M

21,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE '| PST [ Delete TITLE D [ Change XX Addition
NAME LUTTENBACHER, CHARLES 8§ NAME

STREET ADDRESS | 183 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-ZiP BLUE EYE, MO 65611 CITY-$7-2IP .

TIME O Deiete TLE | CIchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2p CITY-ST-7IP

e T T T Oooee . F e N 17 - T T [ Change™  1"Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-71P

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P QITY-$T-7P

TME . [ elete TILE - [ change [ Addition
NAME NAME --

STREETAiJDR.E.SS‘ . o -4 ‘ H STREET ADDRESS G-

CITY-ST-2P s T - CITY-57- 2P . p

TILE ] i . [ petete™ e B “lr_ - - - I [ Change .. AUU‘\UOH\
T [ N ———— 2 BRLNEE I R N - — e e © e e
STREET ADDRESS STREET ADDRESS \
City-STzip ¥ /| 2 Otz s o GTY-§T-2IP f
127 hereby certify that the information supphed wath ‘this filing does hot quahfy for the exemptlon Stated in Secﬂon 119°07{3)(1). Florida Statutes?| further:certity that the information.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of

A,
ICER QR DIRECTOR I

! 8lwlos

Daytirme Phone #




