2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Jun 15, 2005 8:00 am
Secretary of State

DOCUMENT # P03000015458

1. Entity Name

VACATIONS U.S.A, INC.

06-15-2005 90093 049 ***150.00

Principal Place of Business

14 OLD SUNBEAM DRIVE

Mailing Address

717 EAST OAK STREET

S. DAYTONA BEACH, FL 32119 US KISSIMMEE, FL 34744 1S -
AU A G D R e g
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Sutte, Apt. #, efc. 03292005 Chg-P CREC34 (1/03)
City & State City & State 4. FEI Number Applied For
56-2313665 Not Applicable
Zp Country Zp Country 5. Certificate of Siaws Desrea [ g:-;’fq Addional
5. Name and Addresa of Currant istered Agamt 7. Name and Address of New Rogistarad Agent
j - B Name - :
LOMAN, RICHARD ] S— -
14 OLD SUNBEAM DRIVE Suee! Address (P.O, Box Number is Naot Acceptable)
S§. DAYTONA BEACH, FL 32119
City FL | Zip Code

8. The sbove named entily submits this stalement for the purpose of changing its regt d office or

tha obligations of segistered agent,

SIGNATURE

g d agent, or both, in the Stale of Florida. | am familiar with, and accept

Signecurs. [yOec of prntec Neeme Of TECHRerect AGIN 871 e | APDECaNke.

" FILE NOWIN FEE IS $450.00
After May 1, 2005 Fee will be $550.00

(NOTE: Fragisiared AGen! BQRALTE raqurad when reinetatng} DATE
. 8. Election Campaign Financing ... $5.00 May Be . -
- Trust Fund Centribulian. Added to Fees

GFFICERS AND DVRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
DPS O oelete TME D Crange O Agition
. LOMAN, RICHARD NAME
i 14 OLD SUNBEAM DRIVE STREET ADDRESS
o S.DAYTONA BEACH, FL 32119 cy-§1-2p
e DT 3 petete ME VTD EhChange ([ Aadiben
LOMAN, LYNN NAME
14 QLD SUNBEAM DRIVE STREET ADORESS
CITY-ST-79 S DAYTONA BEACH, FL 32119 CITY-§1- 29
e 3 Delets nne [ Grangs [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-7P GITY-51- oF
mE - T £ el he = o crange j
NANEE NAME
STREET ADDRESS STREET ADORESS
CIFY-81-2P CITY-ST-BP
e (2 Detere e O Change {7 Addition
NAME WAME
STREEY ADORESS STREET AJDRESS
CIY-S1-7P CITY-5T-2P
TME 3 elete e [l change [ Addilion
KAME el _JJ e 2l e
STREET ADCRESS STREET ADDRESS -
Y-St ory-§T- 20

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statines. § further certily that the information
gis reporl or supplemenial report is true and acowate and thal my signature shall have the same legal alfect as il mace under aath; thal 1am an officer or director
of the corporation of 1ha receiver or lrustee empowsred 1o axeculs this raport as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changad. or on an altachment with an acdress, with all other lika empowerad.

v~k 2

Pvz-s30-3204

ATAS

Faal-¥al

One Dayime Phong ¥

SIGNATURE: Shas s
SIGN R[mmﬂﬂlmﬂ OF S)ONING OFFICER OR DIRFCTOR



