FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N99000001893
1. Entity Name 04-13-2004 90037 049 ****g] 25
TRAVELERS REST ACTIVITIES GROUP, INC.
Principal Place of Business Mailing Address
29129 JOHNSTON ROAD 29129 JOHNSTON ROAD
DADE CITY, FL 33523 DADE CITY, FL 33523
s UMD O A
e | BUlEADLH B e | el e e |- Suile. Aploigle, — - - = | pasebing ™ EFEN-P—" = CR2En‘—37 GM‘“‘— . T
City & State City & State 4, FEI Numper Applied For
59-3605060 Not Apolicanle
ap Country 4p Country 5. Cerlificate of Status Desired L ?g-gfq&f:;“""a'
6. Name and Address of Current Regi: Agent 7. Nama and Address of New Registered Agent
Name P ({
ZITZER, EDMUND F ___Doyé las redersen
29129 JOHNSTON ROAD Street Address (P.Q. Box Number is Not Acceptable
DADE CITY, FL 33523 A7425 Tolﬂns fan _/J. #/0"3
City . Zio Code
Dade City FL 23

8. The above narned.eqtity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Flarida. 1am Tammar with, and accept

the obligations g terec agent. p
QCQQAAM Douclps Pedersen fres. 7///0?'

SIGNATURE

Sy atura, yped or prins =0 cE ogsln od agonl a4 tHe [applcabe. fHNOTE: Regugte-cd Agent .mgnau G reqUred wien reing i ing ) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Makes check payable to

.. - = —-—Due by May 1,.2008 - . = wf- = TrustFund.Contripution.. .~ Added to Feas. — |- -Florida Department of State . - - |-
10, OFFICERS AND DIREGTORS | EER ‘ ADDITIONS/CHAMGES TO OFFICERS AND DIREGTORS IN 10
e PD TR pecote TME YD D ctange [ Additian
NAME ZITZER, EDMUND F KA Me Lean, Joan
STREET ADDRESS | 20120 JOHNSTON ROAD #21-24 st aocress | 197 2.9 oh ROA Ed /
ory-s-2p | DADE CITY, FL 33523 CITY-ST-2P Dade ¢ .J? :‘ ;[—Lh 35 qJ‘L 2 L{é 1‘75?9
TE vD [ Detete TmeE Pb X change [ Adetion
NAME PEDERSEN, DOUGLAS RAME Pedeme DO wa M
STREET ADDRESS | 29129 JOHNSTON ROAD 10-3 STREET ADDRESS ;9 129 Ja .‘?n T ROAJ “}0 .3
or-sT-2¢ | DADE CITY, FL 33523 CITY-ST-2p (f' L0.3n3 T
TmE D B peete TILE T D OJchange (=1 Addiion
KAME GRAHAM, MICKEY KAME ! Th
STREET ADDRESS | 28129 JOHNSTON ROAD #2538 STREET ADDRESS :‘% f]) f’i ?R\;-’ Wi t!f' S R
arv-§-2¢ | DADE CITY, FL 33523 CTY-ST-2P A A S,b*ﬁ_ on koA J_ " R
e DS O Deete —r e ClcChange [ Addiion
NAWE LAWLEY, DAVID NAME Fo rd. Jeh n
STREET ADDRESS | 29129 JOHNSTON RD # 4-30 smeEraneess | 29124 John sTon RoAd #2504
Ccmy-sT-ZP | DADE CITY, FL 335236128 CITY-57-2P Dade € nv £l 33522-£/2%
T D W Deee TE D [lCrange b Addition
e cmlsy g Y A INESIOSEPH= —— e e e e e Thows *s“-If‘-Wr == == s smm e
STREET ADDRESS | 29129 JOHNSTON RD # 9-10 smheTADREss | 2919 J‘, /ms 70?\ Roﬁd ¥ 5 55
Y- ST- 2P DADE CITY, FL 335236128 CITY-ST-ZP DA nE Cix V EL 33547
et

mLE \h O pelete TME D , [ change B Addition
KAME HEWER, NORMAN NAME HaLli dny, Jeanette
STREET ADDRESS | 29129 JOHNSTON ROAD 12-3 smeTanoRess | 29429 Jotm sTen Rond #/3-20
oy-51-22 | DADE CITY, FL 33523 earvsize | DAde City FL33523-4/28

12. | hereby certily that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07 3)(1) Fiorida Statutes. | further certity that the intormation
indicated on (his report of supplemental report is trua and accurata and that my signature shall have the same [egal eftect as il made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: -, Y i G/1JeY 33A-538-2013

SIGNATURE AND TYPED NING CFFICER OR IRECTOR Dato Dayl.re Phone ®




