2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fra782 - Feb 21, 2005 08:00 AM
1. Entty Name - : Secretary of State
G & M TRAVEL, INC.
Principal Place of Business j - - i P;'I;Iﬂng Ad-dress S
% GARY HAROLD BLOUNT _ % GARY HAROLD BLOUNT
1735 E BURGESS ROAD 1735 E BURGESS ROAD
PENSACOLA FL 32504 — - . PENSACOLA FL 32504
Suite, Aot #, etc. —_ ﬁ; Suite, Apt #, elo T T 1st MOORE CR2E034 (10!04']
City & State T City & State o ) 4. FEI Number Applied For
59-2198632 Not Appilicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Addlional
Fee Required
6. Name and Addreis of Cument Registerad Agent . 7. Name and Address of New Registered Agent
Sl ot Bk ibakidle — e =
BLOUNT, GARY HARCLD - -
1735 E BURGESS ROAD Street Address (P.OQ. Box Numbet is Not Acceplable)

PENSACOLA FL 32504 -

City i FL I 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 obligations of registared agent.

SIGNATURE - — — _ — . -
Signatws, typed or printad nams of ragislered agant and bite i apphcabie {MOTE Rugrsterad Agert Signaturd requied wher rawsiating) DATE
" s = =
FILE NOW1!! FE_E IS. §150.00 T 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD . T 1 Delste TILE [CJchange  [J Addition
NAME BLOUNT, GARY HARQLD MAME
STREET AODRESS | 1735 E BURGESS RD . STREET ADDRESS
CIy- 5T 1P PENSACOLA, FL 00000 CIy-ST- 7P
TiLE et g VR aRkpg O Ohange T Addition
NAME NAME CE e ,'{‘ T g p - -
et 2oty U =-a00y-n ;

STRECT ADBRFSS SIREET ADCRESS ot Us-ainn =014 150,00
Cly-51- 18 ¥ corv-srze
TILE o  DOoske TIleE [Dchange [ Agdition
NAME NAME
STRFET ADDRFSS SIREET ADORESS
CIEY-5T-2if CIFY-ST- 2P
TLE T O peete j B [Cichengeg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-00 C7y-S1-2P
e S o 1 Detete T O change [ Addition
NANE NAME
STREET ADDRESS SIHELT ADDRESS
LY. 51 0P CITY-ST-2IP
TILE o et L Clchange [ Addition
NAME NAME
STRFIT ADDRESS STREET ACDRESS
iy -ST- 7P CITY- 51 2F

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. ! further certify that the information
inclicatad on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachmant with an addrass, with all ather el werad.

SIGNATURE: uﬁ/) AArn 2{i5‘/o€’ gso-417-578

SIGNAJUREAND TYPED OR PyTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrne Phone ¥




