FILED
2005 FOR PROFIT CORPORATION sgp 06, 2005 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P04000030089 05-06-2005 ggs 006 **150.00

1. Entity Name
GREAT ESCAPES INTERNATIONAL INC.

Principal Place of Business Mailing Address . :
5749 MAIN ST 5749 MAIN ST
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 : 5 0 ﬂ 65 0 46

T fa o yul T

oseAS | 2347 Massaonosetts

Suite, Apt. #, ele. Suite, Apl. #, ete. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Nzus o Q.‘.oh% T Nen Cacd @ Qhaet, .| o-o7douie Not Appiicebie
ap Coun Zip Coun! i - ; $8B.75 Aaditional
5. Certificate of Statys Desired O Y
24,53 OSA [ 34053 SA Feo Raqured
6. Name and Address of Current Registered Agend * 7. Name and Address of New Reglstered Agent
Name e e
SPIEGEL & UTRERAPA. T - BN
1840 SW 22ND ST. Street Address (P.O. Box Mumber ts Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE

Sgnaturs, typed o primed nama of reg:stered agent and itle 4 appkcabila. (NOTE: Ragestered Agont signatura requred wnen rexstating) DATE
FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior nofice.
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIE OCange [ Adeition
MAME CHANDONAIT, ASHLEY NAME
STREET ADDRESS | 5749 MAIN ST STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FL 34652 CITY-ST-ZP
THLE vD O peleta e O change  [J Addition
NAME JACKSON, SALINA NAME
STREET ADDRESS | 5749 MAIN ST STREET ADDRESS
CIY-ST-27 NEW PORT RICHEY, FL 34652 oify-51-217 .
TINE SD [1 Deleta TILE O change (] Addition
NAME CHANDONAIT, CASEY NAME
STREET ADDRESS | 5749 MAIN ST STREET ABDRESS )
eny:srize™—| NEW PORTRICHEY, FL 34652 =~ 7 K ov-st-ze - T — i
TIE T ] balete THLE O change [ Addition
NAME SMITH, MARY NAME
STREET ADDRESS | 5749 MAIN ST STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TE [ pelste TmE [Jchange [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-st-2p
TITLE [ pelete TILE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo fock (1 ovrnlitzecr 7/1/6S %7181 3700




