FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000050274 04-09-2004 90053 044 ***150.00

1, Entity Name

FLORIDA PREMIUM VACATION SERVICES, INC.

Principal Place of Business Mailing Address ' 5 4 02 915 B

3507 W. VINE STREET 3507 W. VINE STREET

STE 258 STE 258
KISSIMMEE, FL 34747 KISSIMMEE, FL 34741
Sulte, Apt. #, . i . .
ulte. Apt. #, etc Suite, Apt. #, st 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3592391 Not Applicable
[ PRI Col ’ Zi - - Counti - W e
o) untry P untry 5. Certificate of Status Desired | $8.75 Addmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
CEGELKA, JANET
1507 BLACK BEAR COURT Street Address (P.0Q. Box Number is Not Acceptable}
WINTER SPRINGS, FL 32708
City FL Zip Code
8. The above named entily-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo-ida. { am familiar with, and accept
-~ the obligations of red lad agent. éj
SIGNATURE /)(_'f' s,
,Swgnam:e/j(lez{or printad name of regws%d agenl and Utie ¥ applicable. {NOTE: Registerad Agent sgnatiiia required when reinstating) DATE
FILE NOWIN FEE 1S s1 50.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O.  Added to Fees
10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IM 11
TILE P [ Delete TITLE O change [ Addition
HANE CEGELKA, JANET NAME
STREETADDAESS | 1507 BLACK BEAR COURT STREET ADDRESS
CITy-$1-20P WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE 0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e < R O celele TILE - - - [ Change - [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITyY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE £ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
pmestze. | T .. s CITY-S7-21P
TITLE . . [ Delete TITLE [ changz [ Addition
NAME at NAME
STREET ADDAESS |~ I ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3){i), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or cn an attachme, h an address, with all other like empowered.
SIGNATURE: rt (Cyatbe %A/ () Te5 988
47 URE AND TYPED OR PRINPED NAME OF SIGNING QFFIGER OR DIRECTOR I foae " Dayliene Phone #




