2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s70147. ~ =+ Feb 13, 2004 08:00 AM
1. & N
riy Name Secretary of State
DAYTONA VACATIONS, INC.
Prncipal Place of Business Mailing Address
1303 S. ATLANTIC AVENUE 1303 5. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2' Prlnc‘pal Piace Of Busaness 3- Maillng Add!ess V B V V - | HII” I| Il ”Ill I[ll’ l lm || I'l“ |’|| Illl |||||||‘ H ‘ll\
Sutte, Apt #, etc Suite, Apt #. eftc MOORE CR2E034 (11/03)
City & State Cay & State T | 4. FEINumber Apphed For
59-3074962 Not Applicable
Zip Counry Ze Country 5. Certificate of Status Desired [ §i-g?q£f:é‘i°”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

?ﬁs%NchN}-?ﬂ %Bmgvégsij SRM' Street Address (P.O. Bax Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regustered agent. -

SIGNATURE - — - S - - - -
Signature. typoad o prnteg name of registered agent and Wle ¥ apphcable (NOTE. Regrstered Agenl signalung required when rainstaing) DATE
FILE NOW!!I FEE IS $150.00 . , ' N
T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_ 5559'00'- - i Trust Fund Contniution. £l Added to Feas
Make Check Payable to Florida Departient of State
10. QOFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS O belete e [T change 7 Addition_
WANDA M. NAME i T %
STREET ADDRESS | 160 POINT O"'WOODS DR STREET ADDRESS (/1608 ~20028-024 150,00
crv.sT-zie |DAYTONA BEACH FL CITY-S1-7iP S A e e *
e £ Detete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2P
TIeE Tlodee  § e [Jthenge [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S5T-2P
HE O osiele TmE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-S1- 2P
TITLE T Delete TILE [ change — [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zp CITY-ST-ZiP
TITE [] petete TITE [J Change  [] Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 7P CITY-ST-ZP

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}([); Florida Statutes. | further 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 path; that | am an cfficer or director
of the carperation ¢r the recever or trusies empowearad 10 execute this report as required by Chapter $07, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachrment with an address, with all other like empo ed.

: A L)

SIGNATURE: o?é/a oL 380-2S K-St/

Daylima Phang #




