2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # 666434 5 Secretary of State
1, Entity Name

ADVENTURES IN TRAVEL OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
3380 CAPITAL CIRCLE NE 3380 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308-3710 TALLAHASSEE, FL 32308-3710

AVRRATECRMRCAR KRR

04292004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopiodFr

53-2003920 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired | Fee Recuired

6. Name and Address of Current Registered Agent

s R DO NOT WRITE
sgg‘FU;\lE BEACH, FL. 32233 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute. typed of printed nare of registered agent and title if applicable {NOTE, Registeneq Agen] sigratie regured when feinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1=
HITLE ST
HAME MILLER, LANCE

STREET ADDRESS | 302 3RD STREET, STE. 1
TITY-ST- 1P NEPTUNE BEACH, FL

TITLE \' B g kel N
NAME FRANCESCHI, LEE ANN : I -
STHEET ABDRESS | 2908 IVANHOE ROAD
GITY-ST-21P TALLAHASSEE, FL

TILE c
NAME KEEN, J VELMA I

STREET ADDRESS | 504 SWEETWATER CLUB CIR
CITY-ST- 2P LONGWOQOD, FL DO NOT WRITE

!L::AEE \?VACKSMAN. CATHY I N TH I S SPACE

STREET ADDRESS ¢ 2644 STONEGATE DRIVE
CITY-57.21P TALLAHASSEE, FL

TILE P

NAME WACKSMAN, JAMES F.
STREETADDRESS | 2644 STONEGATE DRIVE
city-$1-71P TALLAHASSEE, FL

TITLE ]

NAME KEEN, SHARON

STREET ADDRESS | 504 SWEETWATER CLUB CIR
CITY-$7.2IP TALLAHASSEE, FL

12, | hereby certify that the information supplied with this filing does not quality for ne exemption staled in Section 1 19.07(3)(1). Florida Statutes ! further certify that the information

indicated on this report or supplernental report is Irue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer i
of the carporation of the receiver or trustee empowered o execule this repert as required by Chapter 607, Florida Statutes; and that my name ap‘pears i Block 10 cruarlggf ?10 rif

changed, or on an ﬂuac:i‘f?;“:i& with all oiher like empowered.
SIGNATURE: (A </ /A 7 é o 85D -SF-%k

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Cate Qaytimo Phone #




