2004 FOR PROFIT CORPORATION FILED

DéCU?\/IEN“? NNUAL REPORT (AR) -~ Mar 06,2004 08:00 AM
# poraonostest Secretary of State

1. Entty Name

VACATION TIME, INCORPORATED

Principat Place of Business Mafling Address

27 NOTT RD 27 NOTT RD
PHOENIXVILLE PA 15480 2ND FLOOR

PHOENIXVILLE PA 18460

(.

|

!Il

2. Principal Place of Business —  Ta AMashng Address ' - “m[m[f}mmuum Ilm I|Hl|

(

Surte, Apt. &, elc. Suite, Apt #, eic, MOORE CR2E034 (1 1/03}
City & State ’ iy & State 4. FEI Number Apphed For
52-2150552 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired | $8.75 ﬁddi!ional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
(4:515-50 %F‘EESA gé%ﬁssgﬁT}wa Sireet Address (P.O. Box Nurnber is Mot Acceptable) T
KISSIMMEE FL 34746
Ciy FL | 2rCode o

8. The above named entdy submis tus staternent for the purpose of changing 1ts registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE — . e e . . -
Signaturs. Teped o punted name of reqisiered agent and tlle d apglicabla. (NOTE. Rog steredt Agent sigrature required when minstaiing) DATE
FiLE NOW!!! FEE IS $150.00 - . )
N ¢. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $55Q-00 y Ut Trust Fung Coniribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADBITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11,
E CT 1 pelste i [ ohange  [] Addition
NAME PULEQ, RICHARD 4 HAME UEQQQUB?SSEE
STRECT ADDRESS | 27 NOTT RD STREET AUDRESS U3/08/04-80063-005 150.00
£nY ST 2P PHOENIXVILLE PA 19460 e o pomestae - _
i 5 O vetete T [0 Change [ Addtian
NAME GREENBERG, PETER NAME
STREEY ADDRESS | 109 SOUTH ALFRED STREET STREET ADURESS
SITY-31-71 ALEXANDRIA VA 22314 CiTY-51. 2 ] )
TITLE 3 petete TLE 7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2Ip CITY-ST-2IP ]
TIRLE O Dotz e T change  [J Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST. 2P CITY-5T- 29
T0LE [ Detele § JRiLt [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P s iTY-5T-2P o )
TITLE LT pefete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 21F LNy -ST- TP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3){6}. Florida Statutes. | further cerbily that the information
indicaied an 1his repart or supplementai report is rue and acoyrate and that my signature shall have the same legal eHect as if made under oath, that | am an officer or director
ot the corporation or the raceiver or : prempct 10 execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 #

changad. or on an attachment with ar’addy, ail other ke empowered.,
SIGNATURE: o ﬁé /?é 24 @fqi ?ff 5077

SIGHATURE ARD-TTEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



