2004 FOR PROFIT CORPORATION

" "" ANNUAL REPORT {AR) ) | FILED
DOCUMENT # 278891 p—

1. Entity Name

STUART TRAVEL SERVICE, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address .
18991 NE JENSEN BEACH RD 1991 JENSEN BEACH BLVD.
JENSEN BEACH FL 34857 JENSEN BEACH FL 234957
us Us
Suite, Apt. #, alc Sunte, Apt. #, elc, MOORE CR2EQ34 (1 1/03)

City & Stale City & State 4. FE! Number Appiied For

NO-T APPLICABLE Mot Applicable

z Country o
Zp Couniry P Lnty 5. Certificate of Status Desired 3 $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E](;JQGIEB\EE;EIEE% SFE_LEN Street Address (P.O. Box Number ;s Not Accé&ﬁe}i — §

STUART FL 34994 ~ e

City T FL ZipCcder

8. The above named enity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - - B
Signature, Wyped or pricted name of regisiarad agenl and title f applicable {NOTE Registered Agen| signatura ragured when rainstanng) DATE
FILE NOW! FEE IS $150.00 . .
: . . . Election C Ign Fi
At May 1, 2004 e will e 5000 o ot Comsai e ) $5.00 w0
Make Check Payable to Fiorida Department of State '
10, QFFICERS AND DIRECTORS 11. ] B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TRLE DPT [ pelete TILE T change [ Addition
NAME ENGELBRETSEN, HELEN NAME -
STAEET ADORESS | 408 N. RIVER DRIVE STREET ADDRESS 0000054239 .
erv.s1-z¢  |STUART, FL 00000 34994 7 fomvsew H2/16/04-80162-025 150.00
THLE DVP [ petete e [ Change [ Addstion
NAME ENGELBRETSEN, TOLEY NAME
STREET ADDRESS | 409 N. RIVER DRIVE STREET ADDRESS
CiTY-51-2P STUART, FL 00000 34934 o - LAY ST1- 2P
THLE ™ Ceiete TITLE [J Change [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY -§7- 2P CITY-§T- 1P 7
e O Deete TITLE [ change [ Acdition
NAME MAME
STREET ADDAESS STREET ADDIRESS
CITY-ST- 21 | omr-srze B
TITLE T elete TAILE I Change ] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
GITY-ST- 2P CITY - ST-2IP
TIMLE [ pelete e 3 Change [ Addhbion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-57-2ip

12. | hereby certirK that the information suppiied with this fniing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed. or on ar attachment with an address, with all other like empoweread

SIGNATURE; e elonr e forelore.  Pus: dfia ot 772-33Y- /350

OR PRINTED NAME OF SIGNING OFFICER ORADIRECTOR foae /7 Daytime Phane #




