2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 26,2004 08:00 AM

F01000004262 ’ \

P ggNl;}mt;fl ENT #F01 Secretary of State

CCLLETTE TRAVEL SERVICE, INC.

Principai Placs of Business Maiting Address

10271 HILLSBORO MILE, APT. 608 162 MIDDLE STREET

HIL{ SBORO BEACH, FL PAUTUCKET, Rl (2860
04022004 MNe Chg-P CR2ED34 (12703

Do NOT WR‘TE lN THlS SPACE £. FEi Number Apphed For
050288245 Not Applicabie

5. Centificate of Status Destre ] fggasq ;;f_jg“c’ﬂﬂ’

§. Name and Addross of Current Registered Agent

To0t 1t L SEORG MILE. APT. 608 DO NOT WRITE
HILLSBORO BEACH, FL ‘N THiS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent. or both, in the State of Florida. 1 am famillar with, and eccent
ihe ohligations of registerea agent.

SIGNATURE
Signature, typed or prinled name of *egisiered agam and tte € applicable {NOTE. Registered Agent signature fecuired when reinsiatiag) DATE
. . L0000 31525 :
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | {14000 HA-LOGTS-01E (50.00 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS _E
TIE PE
NAME SULLIVAN, DANIEL J JR

STREET ADDAESS | 16 GARWAINE DRIVE
CITY-ST-2F LINCOLN, Rt 02B65

TE c

NAME SULLIVAN, DANIEL J SR
STREET ADDASSS | 17 FILLSIDE TERRACE
OITY-5T-DF MANSFIELD, MA $2048

TTE v
NAME TWIDALE, PAULA

205 CASTLE ROCK ROAD
gmml?fgss WO:RW[CK, Rt 02888 DO NOT w RlTE

:Ar;i gETZPATRlCK, PATRICIA | lN THI S“u S PA-C E

STREET ADDRESS | 9 MELODY LANE
LY-51-TP JOHNSTON, RY

TRE T

NAME GALVIN, JOHN

STREET ADDRESS | 62 CARRIAGE DRIVE
CITY-87-7IP LINCOLN, Rl 023865

TITLE

NAME

STREET ADDRESE
CiEY.SE.2Z1p

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(33(%, Florida Statules. | further certiy that the information
inclicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal efféct as i mage under oath: that | am an cificer or direcior
of the corporation or the receives o trustee empowered lo executs this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blesk 11
changed, or on an attachment wiih an address, with a3 other like empowerad,

SIGNATURE: — R Toraudd PR 4 I{%Ln{ Yo{ 725 3565

AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Taytime Phone #




