2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - - FILED

DOCUMENT # S90558 Mar 05, 2004 08:00 AM
1. Entity Narme Secretary of State
TRAVEL EASE LTD., INC.
Principal Place of Business Mailing Address ) -
3841 TAMIAMI TRAIL 3941 TAMIAMI TRAIL
53117 8-3117
PUNTA GORDA FL 33850 . PUNTA GORDA FL 33850
i s AR ERRERAER AR
Suite, Apt. #, sic Susse, Agh. #, elc. MOORE CR2EG34 (11/03}
ity & State ) City & State 4. FEI Number i iApplied For
65-0232016 | inot Apphoabie
o Lounlry Zp Country 5. Certifcate of Stats Desirad . ?i .gesq Sgedétm“af
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt -
MName
:?QEX.;E ?i’hﬁﬁﬁ?% Streat Address {P.0. Box Number is Not Aceeptable)
SUITE 3117 ”
PUNTA GORDA FL 33950
City FL ; Zip Code

8. The above named entity submits this stalament {or the purpose cf changing s rsgisierad office o registered agent, or both, in the State of Fiarida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrakie. vpad o prnted name of regishired agent and Mie o apphoable {NCTE Rogstered Agent signature raguired when sensianng) DATE
FILE "‘0“.‘“” FEE !§ $150.00 . 8. Election Carppaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Fiorida Depantment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN §1
TE vSD Toeee § e [T range [ Adction
NAME BAINBRIDGE, RHONDA HAME
STRECT ABORESS | 2251 LEE TERRACE STREET ARDRESS UEOED007 295
Gr-s1zP |PORT CHARLOTTE FL 33952 : Oy ST 2P 0305/04-B0037-002 150,00
TRLE ™ 71 Delete TRLE [ Change [ Addition
NAME BEVERS, JAY NAME
STRECT ADDRESS | 2240 KENY A LN i STREE T ADDRESS
GITY-ST-2IF PUNTA GORDA FL 33850 G5t
TmE PD I3 baiete TRE 3 Cunge [ Acdition
NAME BEVERS, SANDRA  J
STRECT ADORESS | 2240 KENYA LM STREET ADDRESS
oTé-ST-29  IPUNTA GORDA FL 33983 | GiTY-5T-2
HILE 3 Devete ATLE ] Change [ Acdition
RAME HAME
STAFET ADDRAFSS STREET ADDRESS
£ITY - SE-ZF CIFY-ST- T
g T peiee WIE [ charge {7 Addition
RAME NAKE
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P EITY-ST- 2P
TALE O cetste HiLE [ thange 1] Additien
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7P CITY-57- 2P

12. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 1319.07{3)(), Borida Siarutes. | further certify that the information
indicated on this rgport or supplemental teport 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 corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 111§
changed, or on an attachrment with an address, wih all otheg tike empowsred.

il o s
SIGNATURE: \ Dot ia) ﬂ,cw Tt /oy T 437—;;7'7;"

BIENATURE BANTY TYPED OB PRAGTED NAME OF SIGNNG OFEEICER OR IRECTOR Cxta Davime Prane §




