2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000145526

1. Entity Name

J & A VACATIONS, INC.

04-19-2004 90342 022 ***150.00

. 717 EAST DAK STREET

Mailing Address
717 EAST OAK STREET

Principat Place of Business

24047579

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
TS s APRME I RN

Suite, Apt. #, atc, Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

20-0453931 Not Applicabie
Zp | 0Nty @ | Couniry | 5. Certficate of Status Desired [ 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SWART, HARRY J
717 EAST OAK STREET

Street Address (P.G. Bax Number is Not Acceptabie)

KISSIMMEE, FL 34744

Cily

FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

Signature. lyped cr printed name of registered ageni and ile if applicable.

{NOTE: Registered Agent signature required when reinsialmg)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Coniribution.

9. Election Campaign Financing

$5 .00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD : (2] Detete e O Chenge [ Addition
NAME HENDERSON, JULIEE RAME
STREETADDRESS | 4 INDIGO RUN DRIVE #1622 STREET ADORESS
CITY-ST-2IF HILTON HEAD ISLAND, 5C 29926 CITY-ST-2IP
TITLE [ Delete TITLE [C) Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TILE P PR - - « O Delete THILE PR - . v+ = - [Jchange - [] Addiign-
NAME ' HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TITLE 1 Delele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-21P
me | O Delete MLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 cificer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rece
changed, or on an attachme

SIGNATURE:

th an address, with all other like empowered.

-’

rned 01109

E AND TYPED OR PRINTED NAMI

Sl

FFICER OR DIRECTOR

o |15/ 04
Fe J

Daytime Phone #

S



