2004 _FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90115 045 ***150.00

DOCUMENT # He5945

1. Entity Name

TRAVEL.RAMP, INC.

Frincipal Place of Business

COUNTY ROAD 2054
P.O. BOX 2015

-

Mailing Address

COUNTY ROAD 2054
P.O. BOX 2015

(7% A1 h- & SO AN AN S

ALACHUA FL 32615 ALACHUA FL 32615

I

S S— T

Suite, Apt. 4, etc. Suite. Apt. #, alc. MOOHE CR2ZEQR4 (1 1;03)

City & State City & State 4. FE! Number Applied For

59-2552687 Not Applicabte
Zi Court P Count i
P ountry P umry 5. Certificate of Status Desired [ $8'75 A'ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — e e N— . L - Mame

'FRAZIER, MARK

527 E. UNIVERSITY AVE Sireet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City Zip Cotle

FL

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 famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed of printed name of registared agen! and title if apphcabls, (NOTE: Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

Tme DP [T elete TITLE [CIchange [ Addition

NAME RODBY, CATHLEEN H. NAME

STREFT ADDAESS | 7202 NW 132ND TERR. STREET ADDRESS

CivY-ST-ZIP GAINESVILLE FL CHY-ST-2IF

ML [ Delete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-ST-2IP

TTLE O pelete TE [ change [ Acddition
CRAMET T e e o 2 e - . - — - _— NAME -~ — ——— e e e 0 s T S i L e e iee T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3T-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TALE 7 Detete TMLE s [JChange [ Additicn

NAME NAME IO

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TmLE [ Detete ~ TTLE [ change [ Addition

NAME N NAME

STREET ADDRESS STREEF ADDRESS

EITY-ST-2P CHY-8T-2IP

12. 1hereby cerlify that the information supplied with this fiing does not qualify for the exemption staied in Section 119.07(3)i). 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 affect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Catnoon 1. Reriby  Conleen H. Qod\oy

SIGMATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Y-1y-oY 32k-HYba-S2b7

Qate Daytine Phone #




