2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000164609 ecretary of State

1. Entity Name | 04-29-2005 90252 048 ***158.75
FIRGT VACATIONS, INC..

Principal Place of Businass Mailing Address
140 CROWN OQAKS CENTRE 140 CROWN CAKS CENTRE
T T “II"II| m I|”’ |‘|” ||m ||m ||‘|| ”l'l |l“| Iml IH" II‘!I mlm “ ‘|||
2. Principal Place of Business C@n‘hi 3 Maqing Address
140 Cmuon Onl AD Cown 0ot Conbye
Suite, Apt. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/04)

City & State

U onowyad,. Fo BRowa FL ™ M- 007U au] [Teess

2%._! SUO Coﬂ"é ’3257 S}O Country [/{S 5. Certificate of Status Desired & ?i'gi‘ﬂ?:;mm'
e

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Nama

NOVILLO, WALTER X

140 CROWN OAKS CENTRE Street Address {P.C. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

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

8l GNATUHE /A) fﬁpﬁf//é

Sgnature, lyped o prnted name of registersd agent and bile if epphcabie (NOTE Registered Agsnl signature requited whan rinstating} DATE

% - FILE NOW!! FEE IS $150.00
. ‘After May 1, 2005 Fes Will Be $550.00
“'Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnibution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE PV [ pelete Lf [ change  [] Addition
HAME NOVILLO, WALTER X NAME

STREET ADDAESS | 140 CROWN QAKS CENTRE STREET ADDRESS

CiTY-S7-2IP LONGWOOD FL 32750 CITY-S1-2IF

TILE ST O pelete TITLE [ Change [ Addition
NAME NOVILLO, WALTER X NAME

STREET ADDRESS | 140 CROWN QAKS CENTRE STREET ADDRESS

CITY-S1-21P LONGWOQD FL 32750 CHY-S1-2P

TITLE ] Dalete TITLE [1cChange [ Addilion
NAME NAME

STREET ADDAESS — — ~- e ¢ - o W -SIREEFADDHESS —_—

CiTY-ST-21P CiTY-S1- 7P

THLE [ pelete TITLE {] Change  [T] Addition
NAME NAME

STREET ADDRESS STREE ABDRESS

Y- S1-21P CITY-S1-7P

TITLE ] Delete TITLE [ Change  [J Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

city-ST-2p CITY-ST-7P

TILE T Delete TILE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2I CITY-ST-7IP

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. | further certify that the information
indicated on this report or supplemental repertis 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 tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEN NAME OF SICMNING OAFFICFR O NMBECTAR MNata Navtrae Bhevne




