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Apr 29,2004 08:00 AM
 Secretary of State -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #VB61263
1. Entlly Name
PALM OAKS TRAVEL, INC.
Principal Place of Business Ma‘IIinlg;d.d!ess =
8530 SW 103RD STRD 8530 SW 103RDSTRD
OCALA, FL 34487 1S OCALA, FL 34481 US
02172004 No Chg-P CR2€034 {10/03) )
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6. Name and Address of Current Registerad Agent

FUENTES, GLORIA
8530 sW 103RD STRD
QUCALA, FL 34481
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8. The above namad entily submits this statement for the purpose of changing its registorad ofﬁce or regsstered agert, or both, i the State of Florlda. | am lamiliar with, and accept
Ine obligations of ragisterad agent.
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Signatuts, typed or printed name of regstored 2gent end lide f apphcable.

feduired when i)

FILE NOWIll FEE 13 $150.00
Aftar May 1, 2084 Feeo will he $550.00

8, Election Campalgn Financing
Trust Fund Conyibution.
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Added to Fees
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_.OFFICERS AND DIRECTORS
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04/23/04-80076-010 150.00
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STREET ADDRESS
Citv.8i-oF

FUENTES, GLORIA
4330 SW 159TH STREET RD
OCALA FL
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12. | horsby Wmi}{ that the inforrration suppfied with this fi ;;
indicatad on {hiy regornt or supplemental report is trug an
ol tha corporation or
changed, of on an ajtashmen)

SIGNATURE:

g doas not qualify for the exempdon staled in Saction ‘.19 07 2, Florida Shluies tfurthier certity that the information
accurale and that my signature shall have the same lagal offect as if made under oath; that | 2m an officer or director
the recaivef or irusieg empawered to exeruta this repon as required by Chapter 607, Florida Stalutes; and that my name ar,}paars in Block 10 or Block 114
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