2005 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED
DOCUMENT # 426316 2 Jan 24, 2005 08:00 AM

1. Eniity Name
TRI-TRAVEL AGENCY INC Secretary of State

Principal Place of Business ) I\:ﬂa.iling Address
6900 DANIELS PKWY 8954 ANDOVER ST
STE A13 FT MYERS FL 33907
FT MYERS FL 33912 us
us i

Susite, Apt. #, elc. - Suite, Apt #, etc o 15t MOORE CR2E034 (10/04)

City & State City & Stale - 4. FEI Number Applied For

58-1493006 Mot Applicat
Zp : Country 2o Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Reglstered Agent
- Name S ) - - -

glgA sﬁTA';%%%E; ‘g'-l- Streel Address (P.0. Box Number is Not Acceptable)

FT MYERS FL 33807 —— . .

City ) i FL I Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and acé«r
the obligations of registered agent.

SIGNATURE

Sianature, ypad or privtad name of registeradt agent and tle i applicabl. (MNOTE Registerad Agenysignfute ieoiied when lensiatng) o DATE
. — R . ——— i _ I
FILE NOW!!! FEE I§ $150.00 A 9. Election Campaign Financing  $5.00 May £

After May 1, 2005 F’E? Will Be $550,00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIFECTORS _ [ ) ~ ADDITTONS/CHANGES T OFFICERS AND DIRECTORS INT1
Tilte ST ) [ Delste L Uggﬂgmgiggg Change E priie
NANE HART, RONALD K. NAME nidfeds g5-801 7700 190,13
STREET ADDRESS | 8954 ANDOVER ST ) _ STREET ADDRESS
Cife- - 0P FT MYERS FL 33507 ) CIY-ST-IF
o P  Coeles § ovne [ Change ~ [1a-™
NAME HART, HARRIET A NAML
STREET ADBRESS | 8954 ANDOVER ST SIRECT ADDRESS
Civ.S1 4P FT MYERS FL. 33807 i1y .81 2P
T “Closee | e o © Clohange s
NAME NARE
STRECT AQDRESS STREDT ADDRESS
Cliy-st-dF CHY-51- 2R
T o O Delete iy 7 O] Change  [J4u™
NAME NAME
STREL] AGURFSS STRELT ADDRESS
Y. SI- 1P LI 5i-iF
T O Delete i Ol Change [ A
NAME HNAME
STREET ADARFSS STREET ADDRESS
CITY. 5T. P CIlY-ST 2P
i i - Oete N e o O change L Avn
NAME HAME
SIRLLY ADDFESS STRELS ADDRESS
CITY - S1- 2P SNy s diF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statuies 1 further certify that the iAformatior
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direwic
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changad, or on an attachment with an address, with all othey itke empowered. V )
SIGNATURE: %ﬂuﬂtﬁ : - Maspier g jaeT U9 A39-764 Oac
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR - DBate T T

Davirro Phone s




