FILED

Feb 28, 2005 8:00 am
2005 FOR RO T REPORT  TIoN Secretary of State

02-28-2005 ok .
DOCUMENT # P03000145526 90206 007 77130.00
1. EnlityName T v
J & AVACATIONS, INC.
Pringipat Place of Business ’ Mailing Address ' q U U d q ( q q
717 EAST QAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US ‘- '
8 e VRN SRR OGPV
Buite, Apt. #, etc. Suite, Apl. #, elc. 02112005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
20-0453931 Not Applicadle
Zp._ . . | Counlry c = s 2P o e = Couniy 5. Cerliicate of Siatus Desired D—'—-?glgilﬁ:j:&tibnal
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent '

Name

SWART, HARRY J

717 EAST OAK STREET Sireat Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

Cily F L—; Zip Code

8. The ahove named entity submiis this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent. . St - . £4 : : .

' o, . . . R -
| sIGNATURE L
I T, v 1 Signature, lvoag or printzd name of reg-aiered agent and ile il epplicable. mOIE;Haﬂ‘.:{uzr_oqngenl‘?llg:\al‘uru requied when rainstatngl - - DAE
v ' , o : - ,
1"+ FILE NOWI FEE IS $150.00 S Sloction Gamipaign Foancing $5.00 May Be _ e L
- After N[ay 1, 2005 Fee will be $550.00-- — ----=Trdst Fund Centribution. . . Added to Feeg - - - -
OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD O pate e PSTD f) change [ Addition
ue-: U7 | HENDERSON, JULIE E . HAME Brigstock, Julie E.
STRFCTADERESS, | 4 INDIGO RUN DRIVE #1622 smersoohess | 51 Cobblestone Court
cifvisizzp’y, | HILTON HEAD ISLAND, SC 29926 : c-st2p |Hilton Head Island, SC_ 29928
mig, 7T ) velete TInE VP [ Change  [X] Addition
NAME HAME Brigstock, Michael
T ADDR STREET ADDRESS
STREET ADDRESS i 51 Cobblestone Court
CHY-ST-21P CITY-§T- 2P
Hilte 5
me | . - Olodee.. B mue o R Change_ [] Addition_| _
HAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-§T-7iP
e 7 pelete TIMLE [ Change [ Addition
1AME NAME
SIREET ADDRESS SIREET ANDRESS
CIY-§1- 2P . GITY-S1- 4P
e ] Delete ThLE [ Change [ Addition
HAME o L HAME . L . .
SWEETAORESS ¢ . oo oeton f ol swereoress | Do o L T Lo
CIY-Sf-2p . . s o oy-ST-Ip B o
WE o |&L sedm ow Lo . 4 o Toems. - e o A ) Change ] Addition
NANE . PR T PO . S e . :
s | T, L L T T L e g | sTReCT noRess . o
[ EREE 2 Y I N A rews e . - CITY-8T-2IP - . - - -

12. | hareby certily that the information suppiied with 1his filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer ar director
of the carporation o the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an addrg_'.‘s_s. with all other like empowered. .

Jone £ Bf]cgh:li_?tesident 2!1“105 @{5)22%;;“!? \

INTED NAME OF SIGNING OFFICER OR QleECTOR e

SIGNATURE:




