2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # PO0000003788 ecretary of State
1. Entity Nama 04-29-2004 90211 032 ***150.00
LAND O LAKES TRAVEL, INC.
Principal Place of Business Mailing Address
21531 VILLAGE LAKES CENTER 21531 VILLAGE LAKES CENTER R A P, T
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
REAE R AN R A A A A ‘ i
2. Principal Place of Business 3. Taiing Address | ‘} E H Ei Iﬂ Lii*‘ m mgmm' Iﬂl | ““‘ ! ﬂ
Suite, Apt. #, sic. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl| Number Applied For
59-3619112 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O geaa.gesq l‘;ﬁ“""a'
8. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
—_ . . . Namy M < . -
NUSBA_LIM_, SA_RAH - U
19207 H.ANNA ROAD Str.at Address (P.O. L r is Not Accgpt 5
LUTZ, FL: 33549 .
Tty / 77 Zi
v and O Larés FL | %%, 37

8. The above named entity submits this statement lor the purpose of changing its régistered

office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept

the obigations o 'egisteridjent.
SIGNATURE .. \i(/ ' A

(NOTE: Aegistred A

DAT]

‘//04/
/

gent signature required when reinstating}

- .-Signature. lyped or printed name &l r*lﬁ!:ﬁd agent and itk if 2pplicable.

! i"ll.ﬁ NOWI! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 may Be

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, Added to Fees
10. "QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o [3 Delets TE [JChange  [] Addition
NAME NUSBAUM, SARAH NAME
STREET ADDRESS | 19207 HANNA ROAD STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33549 CITY-$7-2P
TITLE 1 Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2ZP cIry-S1-2P
it [ Delete TME [l Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) - CiTY-ST-2P -7 - ) - ) -
TInE 3 pelete TE Ccrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
Tme [ Delete TMLE [ Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certilz that the information supplied with this ﬁling doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or direclor

indicated on this report or supplemental report i true ani

of the corporation or the receiver or trustae empywered to executs this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address,

SIGNATURE:

SHINATURE AND TYRED OR PRI

er like empowered.




