2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # 476612

1. Enfity Name
UNITED NATIONAL TRAVEL OF TITUSVILLE, INC.

Secretary of State

Mailing Address

Principal Flace of Business
2500 S WASHINGTON AVE 2500 8 WASHINGTON AVE
SUHE 59 SUITE 59

THUSVILLE, FL 32780 4§ TITUSVILLE, FL 32780 WS

et

THIS SPACE

W RHATEIR LRI

4262604 No Chg-P CR2EG34 {(10/03)
4. FEl Nuraber Apnlied For
54-1587011 Not Applicable
- . $8.75 sccional
5. Cenificate of Status Desired 4 Fee Required

~6. Tame and Address of Current Registered Agent

MURELL, MARY
3482 SOUTH STREET
THUSVILLE, Fl. 32780

—_ o N .
8. The abave named ety subrnits this statermeart for e purpose of changing s registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registered agent,

SIGNATURE - — . .- aes -
SignalurD, typed of prmied name of regeierad agant and e ¢ apghcatie. {HOTE. Ragincad Agent Sagnaira raqueead wian minclating) DATE,
FILE NOWH! FEE IS $130.00 8. Election Ca pai;:;n F,inanmg $5.00 MayBe [}Bgﬁgﬂ 1 238
After May 1, 2004 Feo will ba $550.00 Trust Fund Cordribution. Adtied {0 Fees : o
g ~ L _ 04/22/04-80020-020 158,90
10. __ OFFICERS AND DIRECTORS . f i P N e
TLE PD
MRME MURELL, MARY
STREET ADBRESS { 3482 BOUTH §TR _
ciry.- §- 2P TITUSVILLE, FL £0000, o
TnE 8D
HAME MURELL, JOANNE F
STREETADDRESS | 3482 SQUTH 8TR
37y - 57- 2P TITUSVILLE, FL 00000, -
RRE
HAME
STREET ARDARESS . . e g
... DO NOT WRITE
me -~ "IN THIS SPACE
STREET ADDRESS R PR
oRY ST ZP ) o o ’
IKE :
NAME
SYDEEY ADGRESS
£y §T- 21 =
TLE
RSREE
STREET AQDRESS
wry-51-79 _ - N _ et AR iyl T L]
12 Fhereby certily that the irformation supplied with this fing does not qualify for the exemption stated in Sectlon T13.07(3)(). Forida Statutes. | further certly that the information
mdéca?gd on this report ar sa.;pptemenga?repm is true and accurate and t}?at my signature shajl nave the same legal slect as € made under cathy that | am an officer or director
of the corparation of the receiver or lrustee erpowered o exacule this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changen, or on anat bwf with an address, with 2l other Iempcwered. !
SIGNATURE: ' SO “ﬂ_ 2w{od 221 2(7-1033
N AGRATURE AND TYPED DR NAME OF T Cate Dy Porne #

OFRCER G




