2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # 223268

1. Entity Name
P.A. GERACI TRAVEL AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address
1400 COLONIAL BLVD 1400 COLONIAL BLYD
#2539 #2559

FTMYERS, FL 33967 US FTMYERS, FL 33907 S

DO NOT WRITE IN THIS SPACE

AR ERARTE N

01082004 No Chg-P CH2EQ34 {10/03)
4. FEI Number Agplied For
59-1035790 Nat Applicable

n $8.75 Additionat

&. Certiticats of Staius Dosired :
Fee Aegquired

. Mame and Address of Gurrent Registered Agent

LAWTON, WILLIAM C

1400 COLONIAL BLVD
STE 258

FT MYERS, FL. 33807

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statermnent foc the purpose of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accept

the chigations of ragistered agent.

SIGNATURE

Signawes, yped or prined nune of 7ogistered agent and il 1f apphcable.

{MOTE, Registerad Agert signaiure ragquired when reinsiading) T DATE

9. Election Carnpaign Financing

FILE NOWL! FEE 18 s‘so.un Tryst Func Contribution. _

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Agded {0 Fees

UBN0OoDER0ER
03/15/04-80037-004 150,00

10. OFFICERS AND DIRECTORS :

TN PS

NAME LAWTON, WELLIAM C.
STREET ADDRESS | 667 CAMELLIA DRIVE
&Ive-ST- P FORY MYERS, FL 33903

THE v

RAME TOLISANG, VINCENT G
STRECT ADORESS | 14760 ROYAL CAK COURT
CiTy-51-3P FORT MYERS, Fi. 33818

TE

KAVE

STREET ADDRESS
Y- S1-2P

ILE

WAME

SIRETT ADDRESS
CiTY -5%-4F

TME

NAME

STHEEY ADDAESS
CITY-51-2P

TRE

HAME

STREET ADDRESS
Gy -57-237

DO NOT WRITE
IN THIS SPACE

12. 1 herohy certify that the information supplied with this fiing does not quatify for the exemption stated in Section HQ.DTF)(U‘ Florida Statutes. } further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signatwre shall have the same legal ef

of the corparation or the receiver of rustes empow 3
changged, or an &n attachmeant with an addrass, with all other like em)

SIGNATURE: _ /oLy,

red to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 114

fect as it made under cath; that 1 am an officer of director

SIENATURE AND TYPED OR FRINTED NAME OF BIGNINI OFFIGER OR DIRECYOR

i a3 098
7 a7 Daytna Prane #
S o 3 &

e o)
a "@&.50,29' Al



