2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P99000043681

1. Enlity Name

VACATION PROPERTY SERVICES, INC.

Secretary of State

02-10-2005 90057 045 ***150.00

Principal Place of Business

5565 9TH STN.
SAINT PETERSBURG, FL 33703

Mailing Address

5565 9THSTN.
SAINT PETERSBURG, FL 33703

50013356

OO0 O

2. Principal Place of Business 3. Mailing Address
1005 42 Street North 1005 4% Stree # North
Suita, Apt. #, etc. _ Suite, Apt. #, etc. !
Stte 106 Stk 10 poes P | MO
City 3-State . ity & Stat . 4. FEI Number pplied For
St B ereh g Flocda |st Petershure Flocida | seserrsrr 593577877 [ Ivorosicain
Zp ey ap unry ertificate of Status Desira $8.75 Acdtional
33707 - ~Winelles 433902 e llas  ComeaigofStunabesied_ - U Fou Reauiod-
6. Name and Address of Curront Registered Agemt 7. Name and Address of New Reglsterad Agent
N
WILSON, ALBERT M me/ﬁnp Albert M ‘
5565 9TH ST. N. Sireot Addresy (P.0. Box Numbey is Ngt Acceptable)
SAINT PETERSBURG, FL 33703 7%9{30)’ G B L M
Suite 10k
Cj Zip Codi
B Do fershurs FL |22°%% 5

VAl
v

8. The above named enH

the obligations of reisfird

prpis this stitefnent f i of

SIGNATURE

idg its registared office or registered agent, orgoth, in the State of Florida. § am familiar with, and accept

Signatuse, yped o printed name of registered agent and Lite if apphcable

(NOTE: Registerod Agent signalure required when roinstating}

R

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 vl
Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 may 8o
Added to Fees

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

THLE PS [ Delete YMLE £s 7 [Schange [ Addition
NAKE TAYLOR, DAVID Nt TAYLOZ, DAVID .

STREET ADORESS | 5585 BTH ST. N. sweEraonRess | 7008 49 Street Alorth Surk 106

cY-ST-2P ST. PETERSBURG, FL 33703 Y. sT. 7P 2. pp*ﬁrgbl)f‘q Flog 1(10 22708

me VPT 1 Deete e voT J Bcrenge [ Addition
NAME WILSON, ALRERT M AN wWILSoN , ALBEET M .

STREET ADORESS | 5565 §TH ST, N. swEraess | 7005 ik Sireed Mor)-h_ Sorte 106

ov-si-2¢ | ST. PETERSBURG, FL 33703 ot 1St Peters huta Flopida 33702

TRE 3 oeteto e ~J [ ctange [ Addition
MAME — —— _— NAME _ - . e e [
STREET ADDRESS. STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P 7 CITY-57-2P

TITLE [ Deete me [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-57-79 CTY-ST-79

TIRLE 1 petete TALE [dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. 1 hereby cartify that the information supplied with this filling does not qu:
0

indicated on this report or supplemental repgrt is true and aci te ping
pow /‘T& exefute jhig
X e eMmp /

of the corporation or tha receiver of frustee
changed, or on an an add d
SIGNATURE:

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
gl my signature shall have the same legal effect as if made under oath; that [ am an officer or director
1t as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

&—);O )

= SIGNATHAE AND TYPStf OR PRINTED NAME OF

Daytime Phone #

907 WDJJW




