2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000085365

1. Entity Name
ADVANTAGE TRAVEL, INC.

Principal Place of Business

247 NO. COLLIER BLVD. STE. 201
MQHCO ISLAND FL 34145

Mailing Address

POST OFFICE BOX 1517
MARCO ISLAND FL 34146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90044 028 ***150.00

I

il

i

D

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
65-0539872 Not Applicable
Zip Country Zp Couniry 8. Cerlificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVEY, MARY 8
247 NO. COLLIER BLVD. STE. 201
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of registered agent and litle if applicable.

(NOTE. Registared Agent signatura required when ceinstating)

DATE

. FILE NOWMI FEEIS$15000 . ]
", “'After May.1,2004 Fée will be $550.00 - - .% -
; Make Check Payable to Florida Department of State

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPSD 3 petete TITLE [ Change [} Addition
NAME DAVEY, MARY S NAME

STREET ADDRESS | 247 NO. COLLIER BLVD. STE. 201 STREET ADDRESS

Chy-ST-2IP MARCO ISLAND FL CITY-ST- 2P

TIE [ telete TLE (D Change ] Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

MLE O pelete TILE " [ Change - ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change 1] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE 1 Delete “HILE [ Change [ Addition
NAME C NAME

STREET ADORESS * STREET ADDRESS

CITY-5T-21P CITY-S1-71P

TIMLE 1 Delete THALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-SY-2P

12. f hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmegnt with an address, with
-
SIGNATUREé; Y7 /A‘ -

r like empowered.

J-16-0%

SIGNATIRE ANIEAYPED OR PRINTED NAME OF SIGNI@PFICEN OR DIRECTOR

Date Daytime Phone #




