e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 278891

1. Entity Name
STUART TRAVEL SERVICE, INC.

us

Principal Place of Business

1991 NE JENSEN BEACH RD
JENSEN BEACH FL 34857

Mailing Address

1991 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90136 050 ***150.00

VYUUYUYUUOUL

ENGEBRETSEN, HELEN
409 N.W. RIVER DR.
STUART FL 348994

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable

i C Zi it
& ountry P Country 5. Certficate of Status Desired ~ [J 987D Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] e o I " Name — P

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, typad of printed name of registerad agent and e If appheably,

(NCTE. Regislerad Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution,. []  Added to Fees

3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petate TITLE [ Change  [J Addition
NAME ENGELBRETSEN, HELEN NAME
STREET ADDRESS | 409 N. RIVER DRIVE STREET ADDRESS
CITY-81-2IP STUART, FL 00000 34994 CHEY-ST-2IP
TITLE DvP [ Detete TITLE [ change [ Addition
NAME ENGELBRETSEN, TOLEY NAME
STREET ADDRESS | 409 N. RIVER DRIVE STREET ADDRESS
CITY-ST-2iP STUART, FL 00000 34994 CITY-ST-2IP
e O Detete e [ change [ Addition
NAME NAME
S STHEET ADDRESS | T T T e S i SSTREET ADtmp s | e e e e e =
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-20P
TILE O pelete TITLE [] Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE O pelete TTLE [J Cchange ] Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S-2IP

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated gn this report of 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 corgoration or thg
changed, 4r on an atj4

4,

jeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bnt with an address, with all other like empowered.

;’/,2 /o5

BIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytima Phone #




