-2004 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
. Apr 01,2004 08:00AM

DOGUMENT # FG1000003388 R

1. Entity Name
KEN WARD TRAVEL, INC.

Secretary of State

Malhng ;Addre;s
CHASTAIN S0 OFFICE PK

80 WWIELICA RD NE STE 202
ATLANTA, GA 30342

Principal Place of Business

CHASTAIN SQ OFFICE PK
80 WWIEUCA RD NE STE 202
ATLANTA, GA 30342

DO NOT WRITE IN THIS SPACE

i T

ECH

L0 MG OGN A

6. Namu' and A‘ddms of Current Har t

WARD, KENDALL D
2701 N. OCEAN BLVD
FT LAUDERDALE, FL. 33308

02252004  No Chg-P CR2E034 (10/03)
4. FEI Number T [Aopled For
58-1480997 [ INot Applicable
- : $8.75 additional
— 5. Cenlflcgtequ Statx{s Desirad I} Fee Roquired

DO NOT WRITE
IN THIS SPACE

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 cbiigations of registered agent.

SIGNATURE

Signawra, typed or printed name of ragistered agent and Litlé if applicable,

{NOTE: Ragistgred Agent signature raaulrad when relnstating)

.

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may e
Added to Fees

00000101005

10. OF‘FICER,S AND DIRECTORS

1

PCD

WARD, KENDALL D

STREETADDRESS | 80 W. WIEUCA AD. NE, STE 202
CITY-$T-2P ATLANTA, GA 30342

TILE
NAME

TILE ]

NAME PARKER, PENNY
STREET ADDAESS | 479 EAST PACES FERRY RD NE NO 822 | ]
oY -ST- 2P ATLANTA, GA

THE

NANE

STREET ADDRESS
Ciry-87-21P

TILE

NAME

STREET ADDRESS
CIvy-ST-ZIP

TINLE

NAME

STREET ADDRESS
Cly-ST-UP

TITLE

NAME

STAEET ADDRESS
CTy-8T-2p

e memamey S oaTEITmmme . T e T e EEEEEEE

i

04/01/04-80020-020 153,00

DO _NOT WRITE

IN THIS SPACE

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0 - A
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation of the receiver pr trustes ampowered (o execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11%

changed, or on @

SIGNATURE:

wih an address, with all other like empowered.

3)(3), Florida Statutes. | further certify that the information

D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

T/

N _Dayme Phone ¥




