2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 570803

1. Entity Name

ACCENT TRAVEL SERVICES, INC.

Principal Piace of Business Mailing Address

210 W. TOMPKINS ST, PO BOX 1134
INVERNESS FL 34450 ILf,\ISVEHNESS FL 34451
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90054 004 ***150.00

— e e o oW W oW

I

T

I

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1808894 Not Applicable
o Country ap Cauntry 5. Certificate of Status Desired O ?e%gg] L‘:\i:’:;‘i""al
6. Name and Address of Cuirent Regislered Agent 7. Name and Address of New Registered Agent
e e N Name .. _ N .
E?\'N:ggawcgggBAﬁNCE Sireet Address (P.O. Box Number is Not Acceplable)
- INVERNESS FL 34450
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnimted name of registered agont and tille if applicable.

{NOTE: Registered Agen| signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE [J Change ] Addition

NAME CONNORS, WALTER D NAME

STREET ADDRESS | 4 N. ARCHWOOD DR. STREET ADDAESS

CITY-ST-21P INVERNESS FL 34450 CITY-ST-ZiP

TITLE S [ Delete TiTLE [T Chenge [ Addition

NAME CONNORS, CONSTANCE NAME

STREET ADDRESS |4 N. ARCHWOOD DR. STREET ADDRESS

CITY-§7-7IP INVERNESS FL 34450 CITY-5T-21P

TILE [ Delete TITLE [ Change [ Acdition
P HAME S T - - - T e e— R NAME -=—|- - - G e e e R e T

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-5T-2IP

THLE O pelete TMLE [I Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE - 3 pelete TITLE O change [ Addition

RAME NAME

STREET ADDRESS STREET AODRESS .

CITY-ST-ZIP CITY-5T-21P o

TITLE 3 Detete TITLE [ cChange [ Addition

NAME NAME - -

STREET ADDRESS STREET ADORESS

CIY-ST- 2P CITY-ST-21P o

SIGNATURE:

12. 1 heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Cooustavce (olNogs

Y-oo-04 _ 382-394Y~Y9Y o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phonea #



