’ FILED

2003 FOR PROFIT CORPORAT C N
[ ]
UNIFORM BUSINESS REPORT fUBR Aélg 22{ 20031,88-?({ am
1. Entity Name 08-22-2003 920106 021 ***550.00
TRAVEL HOUSE OF AMERICA, iINC.
Principal Place of Business Mailing Address
206 US. HWY. 27 P.0. BOX 121087
CLERMONT FL CLERMONT FL 34712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3223781 Nat Applicable
Zi nt i it
P Country dip Country 5. Certificate of Status Desired O $8.75 Additional
i e - = i m g e [ N Pt PR - e - ..Fee.Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' JANINA A Street Address (P.O. Box Number is Not Acceptaple)
10302 DYLAN STREET
ORLANDO FL 32825
City Zip Code
FL ]
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent. ,
SIGNATURE :
Signature. typed o printed name of ragistared agent and title if applicable. (NOTE: _Hgislered Agent signature required whan reinstating) DATE
’ FILE NOW!!! FEE 1S $550.00 . . ) .
= y 9. Election Campaign Financin
rAfter September 10, 2003 Fee will be $750.00 Trust ?End C:ntr?butig]n " ] fgigl?ohgizs? °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTQRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP O pelete - TITLE < P M Change [ Addition
! DESROCHERS, JOSE e DesRoCHERS | Fosde
sTreer anoRess | 208 U.S. HWY. 27 STREET ADDRESS
CITY-SL-21P CLERMONT FL - CITY-ST-2P ,
TITLE . O valete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
LE T T T T T Hoeee . 0 et T Tt T ittt — = - [Michaige ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE - O Belete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip : - - - CITY-ST-2IP . - — e i
TITLE O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this flingxdoes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an¥l 4ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered th ekecute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpss, with all olpel like empowered.
I3 F" . ) T \ . .
SIGNATURE; —SIGNAG G Ay Oy 693 253243130
@ﬁﬁm& OR PRINTED NAME OF SIGNING OPFICERJOR DIRECTOR i T oae Daytima Phone #

vy /2%er10

CR2E034 (4/03)



