2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 01, 2005 8:00 am

ME F0300000324 1 FE T
DOCUMENT # Fo3 $%% | Secretary of State
APPALACHIA TRAVEL - ISLAND TRAVEL PROMOTIONS, Sk g 08-01-2005 90024 030 771 30.00
INC. N
Principai Place of Business Mailing Address
3200 CALLOWAY CIRCLE 3200 CALLOWAY CIRCLE P -
. RO RN
l |
2. Principal Flace of Business 3. Mailing Address
Suite, Apt #, ete. Suite, Apt. # etc 15t MOORE . CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
62-1830257 Not Applicable
Zin Country ap i Country 5. Certificate of Siatus Desired O Ez'gesqt‘::‘;éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
1BZAF5N|§§,GLF|$E\CE:OUHT Street Address (P.0. Box Number is Not Accepiabie)
PORT ORANGE FL 32129
City F L 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. 1 am familiar with, and accept
the obligaticns of registered agent.

)
.

SIGNATURE E

Sanature, iypad of ponled nerne o tegistetod agent and wla il applicable (NOTE Rugisterad Agont signaluie required when @instaing) BATE

FILE NOW!! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable toéFIorida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, : QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . |P g 3 Delete TILE [ Change [ Addition
NAME LINDNER, SHEENA V 1A ME

STREET ADDRESS 951 FOSTER DRIVE STREET ADDRESS

CITY.S1-2IP LENQIR CITY TN 37772 CITY-ST-2P

TiLE T O Delete TTLE [J Change [ Addition
NAME ey NAME

STRECT ADDRESS i STREE] ADDRESS

CrY-st-ap . CITY-ST- 7P

THLE [ petete TTLE {1 change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHy-s1-2IF CIry-57- 2P .

TITLE [ peiete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-5i-2p CITY-$T- 2P

LE [ Detete TTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ChY-ST-2IP CITY-51-2IP '

TITLE [ pelete TTLE [Jchange [ Addilion
MAME NAME

SIREET ADDRESS STREET ADBRESS

CIFY-SI-2IP CHY-ST-2P

12, ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repan as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all6ther tike gphpowered.

.

SIGNATURE: Lt s~ / y 5)78
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —0 ™ Daytrme Phone 4




ATTACHMENT - _S005¢2=7

' 334,
gﬁ/gpa[@aﬁia ﬁé@%ﬁa 7

ét‘dt'h‘on GP@@P@I&'M,

O 4%44_1 dd vt Aees: .;tlb:&é«m
2t dd‘w%/fﬂt 5005, Do 7@@0; En chaod *Ho
&\Uapavu, )%W_ +s /—"&ZJ 902‘ . C&—ﬁ/ %da"

AAein toid A dite on L.
£)50.00
\-!44-4 ;dz‘/
leean /Lo

Specializing in Grand Bchama Island Vacations
3200 Calloway Circle ® tenoir City, Tennessee 37772 » (§85) 988-9383 » Faox (#g8) 986-8974



