~—— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Feb 03,2004 08:00 AM

DOCUMENT # F27779
Secretary of State

1. Entily Name
AIR SHIP ‘N SHORE TRAVEL AGENCY, INC.

Principat Piace of Business

913 N. COLLIER BLVD.
MARCO ISLAND FL 34145

Mailing Address

913 N. COLLIER BLVD.
MARCO ISLAND FL 34145

JHEATIIN

i IR

|

2. Principal Place of Business 3. Mailng Address
Sune, Apt. #, etc Suite, Apt. #, gtc. MOORE CR2E034 (1 1/03) -
City & State City & State 4. FEI Number Appled For |
) 59-21 05846 ) Not Apphicable
- > -
Zip Country e Country 5. Certificaie of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ~
Name

18&';%‘;{2;' IS'II:IF‘?EEEITTPSOUTH %8 Street Addrass (P.O.' Box Nurmber }s l;lot Acceptable) —

NAPLES FL 33940

City

FL I Zip Code

8. The above named enbty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE R

Signature, Tvped of prnted name of regustered agont and te  applicable {NOTE Repislered Agent signatura required when reinstanng} DATE

. FILE NOWH! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00  °
Make Check Payable to Fiorida Department of State

8. Election Campalgn Financing
Trust Fund Gentribution,

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE . (change [T Addition
NAME BOLTZ, MARY HAME ;UUE]SDB&:’EE?S

STREET ADDRESS | 913 N, COLLIER BLVD STREET ADDRESS 02/04/04-30182-016 150,08
CITr-ST-ZP MARCO ISLAND FL 34145 . jomw-srap - -
TME VP 1 pelete TTE [ Change  [] Addition
NAME BOLTZ, BEVERLY HAME

STREET ABDRESS 1913 NCOLLIER BEVD STREET ADERESS

GITY -ST-2IP MARCC ISLAND FL 34145 oTY-5t-21P

TLE 1 perete TITLE 3 Change ] Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-S$T-21P OITY-ST-2P

HILE 7 Deiete THLE [ Change [ Addition
NAME NAME

STREEY ADBRESS STREET ADDAESS

CiTY-5T-2IP CIvY-ST- 2P

TITE T petete TILE {3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ o GITY-51-2P

TILE [ elete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2)p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19_0753)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, 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. o
SIGNATURE: oA (//Z«fbﬁ g 39 394-5745
alg Davirme Prone o

tvedu ot .

SIENATORE AND TYPED Of PRINTED NAME OF SIGNING OFFICER Oft IRECTOR




