FILED

~ 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOGUMENT # 587649 ry
. Ently Name 05-04-2004 90143 029 ***150.00
MCEWEN INTERNATIONAL TRAVEL OF TAMPA, INC.
Principal Place of Business. Mailing Address
200 N. TAMPA ST. PO BOX 3274
#120 { P.O.BOX 3274. TAMPA, FL. 33601) 1 4 0 2 1 4 7 2
TAMPA, FL 33602 US TAMPA, FL 336071 US
s s KRR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-1858783 Not Applicable
Zip _ Country Zip _ Country §. Certificate of Status Desired | ?eae gz] 'ﬁdr:é"m'
6. Name and Address of Cumrent Registered Agent . 7. Name and Address of New Registered Agent

Name

MCEWEN, LINDAG." "

200 N TAMPA STREET ;120 Street Address (P.0. Box Number /s Not Acceptable)

TAMPA, FL 33602

City FL ] Zip Code

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

SIGNATURE i
Signalre. trded o prinked navc af rogesicred 20er and Hie o appleniic. {MOTE: Reg slered Agenl 2ignatu-a requred when renélngh DATE
FILE NOWIIt FEE iS $150.00 9. Election Campaign Financing $5.00 may Bs
Atter May 1, 2004 Feo wiii be $350.00 Trust Fund Contripution. O  Added toFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 1
me P [ pelere TITLE Cichange ] Addition
NAME i MCEWEN, LINDA G NAME
STREET ADIESS | 200 N. TAMPA STREEf #120 STREET ADORESS
CiTY-81-2IP TAMPA, FL. . CiTY-ST-217
e c 7 petete TNE Clchange [ Addition
NAME MCEWEN, THOMAS M. NAME
STREET ADORESS | 200 N TAMPA STREET #120 STREET ADDRESS
CTY-sT-2P | TAMPA,FL 5 ciy-§T-2IP
THLE v [ petete e [dchange [ Addition
NAME MCEWEN, GABRIELLA G, HAME
STREET ADDRESS | 200 N. TAMPA STREET #120 STREET ADDRESS
CITY-ST-ZP TAMPA, FL CITY-5T- 2P
e ST B Detete e " Clcmnge L Addiion
NAME CASIMER, CHRISTOPHER S : NAME
STREETADORESS | 200 N TAMPA STREET # 120 STAEET ADDRESS
CITY-ST-2iP TAMPA, FL CITY-ST- 2P
THLE [J perete THE CYchange {7 Addition
NAKE NAME
STREET ADLRESS STREET ADDRESS
CITY- ST-21F CITY-§1-2Ip
e 00 petete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-p
12. | hereby certify that the intormation supplied with this kiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my, ure shall have the same legal effect as it made under cath: that | am an officer or director

of the gorporation or the receiver or trustee empowered to execute fhis report ak required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all other like ower

SIGNATURE: %Q%\L(& PR L0 /N I D)S5HST

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayhre: “honc &

W

N

A




