2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # 426316 Feb 02, 2004 08:00 AM
1. Eniity Name Secretary of State
TRI-TRAVEL AGENCY iNC
Principat Place of Susiness Mailing Address
6300 DANIELS PKWY 8854 ANDOVER ST
STE A13 F7 MYERS FL 33807
FT MYERS FL 33912 us
us
2. Principai Place of Business 3. Maiing Address
Suile, Apt. #, 216, Suite, Apt #, efc MOORE CR2ZE034 {11/03)
Cily & State Cuy & State & FEl Number Appiied For
_59'1 49?006 ot Applicable
Zp Country P Gountry 5. Certdicate of Status Deswed [ gese‘;esq:‘;:;m“ai
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent

MName

g%R-Q.T:A!:JAD%Q}EE g—r . Street Address (P.Q, Hox Number is Not Acceplabie)

FT MYERS FL 33907

City ' FL i Zip Code

8. The above namsd antity submits thas statement for the purposs of changing its registered office or registered agent, or both, In the Siate of Forida. | am famitiar with, and acce§£
the obkgations of registered agent.

SIGNATURE _— -
Sigmature, iyped o pointed rame of segistened agont andd hle »f Apphcable NOSE Registered Agenl signaiwe regured when refnstating) DAYE
FILE NOW!! FEE IS $150.00 . _
: : - H 9. Election Campalgr Firancing $5.00 May 80
After May 1, 2004 Fee will be $550.80 Trusl Fung Contnbution, £ Added 1o Feas
Make Check Payable to Florida Department of Sigte
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE ST 3 Delele TALE [ Change £ Addition
NAME HART, RONALD K. NAME
SYREET ADBRESS § 8954 ANDOVER ST STRELT ADDRESS 0o ngggggg%§%g§ (122 { Sﬂ m
cry-st-zwy JET MYERS FL 33907 § crrestze o o -
Tne P 3 Delete L [ Change £ Addition
NAME HART, HARRIET A NAME
STAEET ADBRESS | 8954 ANDOVER ST SYREET ADDRESS
LITY-5T- 2P FT MYERS FL 33907 Ty -51-2F B
TITLE 3 pelete TLE O thange {7 Addifion
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST- 289 LTy 832
mE 3 peiete WILE O thangs £ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-§T- 2P TY-57- 7P L
TITLE 3 Delete TELE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 219 THY-S3-2P
miLE [ pelete TLE [JChange {1 Addition
NAME NAME
STREET ADDRISS STRELT ADDRESS
CITY-ST- 2P SIrY-ST- 2P

12. } hereby cerzig that the information supphed with this filing does not qualify for the exemption stated in Section 119,07{3)3), Florida Statutes. | further cerfify that the information
ingicated on this report of supplemeaniat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation O the receiver o tusios empowared 10 axecute Bus report a5 required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 3t if
changsd, or on an attachment with an address, with gl other Bhefempowered, }/

SIGNATURE: MJLZLIO -

SIGNATURE AMS TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR e Cavtimna Phane §




