) FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiS’N?mlyl ENT # P97000075991 03-10-2005 90145 041 ***150.00
AMERICAN TIMESHARE & CONSULTING, INC.
Frincipal Place of Busingss Mailing Addrass
9361 CYPRESS COVE DR 717 EAST OAK STREET
ORLANDO, FL 32819 KISSIMMEE, FL 34744
e s RO WO WA A
. Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

City & State City & Slate : 4. FE| Number - | Applied Far

59-3467393 Not Applicable
Zip Country “p Country 5, Certificate of Status Desired O ?taae.:gq l‘fi‘?e‘ﬁ“m”’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
“[~SWART HARRY J CIPA. ST emeo|oe- -Patrick T._Leiby —.. — —
717 E QAK ST Strest Addrass (P.Q. Box Number is Not Acceptabls} .
KISSIMMEE, FL 34744 . 9361 Cypress Drive
—_~ g Cil Zig Cod
Vi ’ _Orlando FL l 34819

8. Tha above named entity subpiis t 7“‘ for thepurpose of ith ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

the obligations of registere: )% f

-
SIGNATURE // ¢ J- 3-8
Signans, ryns-' preved name o regsteres sger awd tlief acpb{uic fDTE Regsered Agerd uigrabure raqured when rensiatng) . _ DATE
FILE NOW!! FEE IS 3150.00 ... B. Election Campaign Financing $5 00 May Be

After Nlay 1 2005 Fee will be $550. no . . Trust Fund Contribution. - D , Addadta Fees |

10 OFFICERS AND DIRECTORS -~ 1 L

o ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORE N 11 . .
TITE PD [ Delete ame oo ~{J Change . [ Addition_
NAME LEIBY, PATRICKT NAME ~
STREET ADORESS | 9361 CYPRESS COVE DR STREET ADDRESS
CITY-57-29 ORLANDOQ, FL 32819 CiY-s1-71¢
TME vD O Delete TITLE {1 Change [ Addition
MAME HALL, CARL W JR HAME
STREET ADDRESS | 8714 LOST COVE DRIVE STREET ADDRESS
CiTy-ST- 2P ORLANDQ, FL 32819 CIY-57- 7P
e TO 3 Delete TmE [Cchange [ Additien
HAME LEIBY, MARY JANE HAME
STREET ADDRESS | 9361 CYPRESS COVE DR STREET ADDRESS
CITY-§7-2@-—-{- ORLANDOQ, FL 32819 __ ) i} _ . Qomvsrze
TME sSD T Delete TITLE T T [ Change™ -7 Addition™
NAME HALL, DANAE NAME
STREET ADDRESS | 8714 LOST COVE DRIVE STREET ADDRESS
CITY-5T- 1P ORLANDO, FL 32819 CITY-§T-2P
TILE : [J Delete TNE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-21p
TITLE (7 Delate Tme ) ] crange [ Addition
NAME . NAME
STREET ADDRESS |. ... . -, STREET ABDRESS
[T . T I T - - fremvsre

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further ceﬂlfy that the information
indicated on this report or supplemantal féport is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am ar officer or director
of the corporation or the receiver or irustee empowereet to execults this report as 1guired by Chaprar 607 Flcnda Statutes: and that my name appears in Block 10 ar Block 11 If

chargad, or on an attachmenl with gn atdre: , with 8l mher;wpowefei—/ . )
SIGNATURE: A7 : g

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QECTOR ' Dais Dayhme Phons #




