FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000150390 05-02-2005 90408 050 ***150.00
1. Entity Name
PALM COAST INTERVAL MARKETING, INC.
AFIVaUVYm
Principal Place of Business Mailing Address
320 CHARLESTON PLACE 717 EAST DAK STREET
CELEBRATION, FL 34747 KISSIMMEE, FL 34744
T v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1824911 Mot Applicatla
e Country Zp Country 5. Certificate of Status Desired O ?:;'ggq lﬁf:‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LARSEN, SCOTT
320 CHARLESTON PLACE Streal Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747
City FL I Zip Code

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

"SIGNATURE
. « Signature, lypec or printed name of registered agent and tije of wphubte (NOTE: Rogisterad Agent signatura required when resnstzbng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD O petete TIRE {JcChange  [] Addition
NAME LARSEN, SCOTT NAME
STREET ADORESS | 320 CHARLESTON PLACE STREET ADDRESS
CITY-SF-ZP CELEBRATION, FL 34747 CITY-ST- TP
TIE 1 oelete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-ST-2IP
TTE [T pelete TITLE Ol Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51- 2P CIY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 0P CIY-ST-2P
TITE O pesete TILE Ol change £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered t¢ execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changsd, or on an attachment wj address, with all other like empowerad.

SIGNATURE: o — 7//22/95’ (357)g10 - 1904

KIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTGR T Dae Daylrve Phone §




