2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L38160 Feb 11, 2005 08:00 AM
*- Entty Mame 3 Secretary of State
AMERICAN DISCOVERY TRAVEL, INC. l'y
Principal Place of Business Maifing Address
3202 LAWTON RD., S8UITE 110 3203 LAWTON RD., SUITE 110
ORLANDO FL 32803 ORLANDO FL 32803
s e G RE AR
Suita, Apt. #, eic. Suite, Apt. #, ate. 1st MOORE CR2E034 (10/04)
City 8.8 City &5 . FEINumber T fied For
ity & State ity & State 4, FEl Mumber 59-208 07 a7 :;:z:no’r‘ :
Zp Country o County 5. Certificate of Status Dasired X ?eae ;il‘:}:?émmi
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
;—?ﬂ gl ESQEO%%E{?E{B}?@RQS J. Street Address (P.O. Box Number is Mot Acceplable)
YALAHA FL 34797 - Com
Ciy FL 1 Zip Code

8. The above named entity submits this statement fos the puposs of changing its registared office or registarad agent, o both, in the State of Florida, Fam familiar with, and acces
the obligations of registered agent.

SIGNATURE
Sigratute, Wpod of piniod name of regesered agent and Bie f sopleabie (MNOTE Regesteed Agent sgnature raquned when remnslating} DATE
FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing $5.00 mayr

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS | EIP T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
H1[[3 FD 7 Delete Ie JcChange A%
HANE HARTMAN, PAUL T, JR HAMEL jj}{]z" "U? 97?58
STREET AUDRESS | 3203 LAWTON RD., #110 SIRFFT ADDRESS 02411405 -280054-005 158, 5
oY 8129 ORLANDO FL LY -S1. 2
HILF 1) 1 Delele THiE
NAME TOWNSEND, DEBORAH, J NAME
SERFTT ADDRESS 1 27113 ROBERTSON ROAD SIREFT ADDRESS
CAY-51-22 YALAHA FL 34797 LiY.51- 78
HILE O Detete e [ change Addt
HAME HAME
SIRFFT ADBRESS SIREES ADDRESS
cIre-S1-7iF CiTY-S1- 7P
T 1 palate HIH O change [ Aduii
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-SI.IIF GITY-§T- 2P
TITLE O petete TITLE [ Change [ aan
HAME KAME
SIFEES ADDRESS STREET ADDRESS
Y. §1-2iP CITY-SE- 7P
i [ oelete il DJohage [ A
HAME NAME
SIREFT ANBRESS STREFT ADDRESS
GIFY-SI-7F CIFY-ST-2P

12, ! hereby certify th
indicatad an

enon ental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
ion of the receivep/or trlistes arnpowarad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
attachmentiith an address, with ali other ke empowered

U@—L—\——‘—cﬂ- Paul T. Hartman, Jr., Pres:t.dent 2/08/05 (407} 8954

SIGNATURE AND TYPED IR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytema Phono ¥

Wﬂ?ﬂlt;,supphed with this filin 3 does not gualify for the exemption stated in Sect;on 119, 0?{3}0 Flerida Statutes. | further cortify that the information
of supp

SIGNATURE:




