2004 FOR PROFIT CORPORATION

+ANNUAL REPORT (AR} FILED
CorT

DOCUMENT # K98638 Feb 13, 2004 08:00 AM
1. Entéy Name Secretary of State
THE TRAVEL GROUP, INC.
Principal Place of Business Mailing Address )
C/0 SHELLEY PYNN C/0 SHELLEY PYNN
263 SADDLEWORTH PL, 269 SADDLEWORTH PL
HEATHROW FL 32789 HEATHROW FL 32789
e o SRRSO RGO
Suite, Apt #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2969667 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O E‘?e.gg ngciitional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
Name
zgg[ QAEEEIEI\_AIIE(\;RTH PLACE Siree1 Address (P.O. Box Number is Not Acceptabley
HEATHROW FL 32746 " =
City FL Zip Code

the obligations of regesiered agent.

SIGNATURE — - — — — e
Sigralure. lyped or arimted narme of registered agent and lifle f applicable {NOTE Registered Agen! signatues requirad whon renstating) . DATE e
- FILE NOW1! FEE IS $150.00 o o
- S 9. ign Fi
After May 1, 2004 Fee will be $550.00 ' et ton oy 3500 May oo
Malke Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ etets it (1 change [ Addition.
NAME ROGER, PYNN NAME Us‘-‘“'_]ﬂmﬂﬁqgagg
STREET ADDRESS | 268 SADDLEWORTH PLACE STREET ADDRESS e 4-500 40-025 150 m -
CITY -ST-2IP HEATHROW FL 32748 CiTy-81-ZP ) < e
TITLE o} [ Delete TITLE [ Charge [ Addilion
NAME PYNN, SHELLEY NAME
STRELT ADDRESS (269 SADDLEWORTH PLACE STREET ADCRESS
CITY-S7-2P HEATHROW FL 327468 CITY-§T-21p
TILE 3 Delete HILE 3 change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.§T-2ip
TILE {1 Deiete TE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
cITY-57-2P CITY-5T-2IP
TIRE ] Delete THLE [ change [T Addilion
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY 5T 2 CITY-S1-2IP
T Doeee  § e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2F CITY-ST-2IP

12. | hereby certify that the infarmation suprried with this filing does nct gualify for the eiéfnbtlonlététééﬁﬁ Section 1 19.07(3X7), Florida Statljtégiifunher certify that the information

indicated on this report or supplemental report is true and acsurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowsrad to executle this report agtd b\Chapler 607, Florida Statutes, and that my name appears In Block 10 or Tock 11if

changed, or on an attachment with an address, with all othgy like empowerad. =3 \, ¢ ! . qfor—[

SIGNATURE

GNING OFFICER OH DIHECTOR Caybtme Phone &




