FILED

2004 FOR PROFIT CORPORATION" Mar 15, 2004 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # F98000003208 g ' 03-15-2004 90087 050 ***150.00

1. Entity Name

TRAVEL GUARD GROUP, INC.

Principal Place of Business Mailing Address : 9 4023 &51

1145 CLARK ST 1145 CLARK ST
STEVENS POINT, W 54481 STEVENS POINT, WI 54481
ite, Apt. #, alc. ie, ApL. f, 6lC.
Sulte. Apt. #, elo Suite, Apt. . elc 01212004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
38-1788198 Nat Applicable
Zi Count Zi . Counlt it
P ountry s ouniry 5. Cerlificate of Status Desied [ 98-79 Addtional
. . I L I - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Numbper is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000
City ’ FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGMATURE
Signature, lypwd or printed name of fegisleieo agenl and nlte il applicabla. {NOTE: Registorod Agent signalure requirad whan rainstating) DATE
et e I oo, R e e LRSS T s o m SEe s il - e e - — I o i e e | e e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
LAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addodto Fees
32
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
nn{;‘ PD [ elets TILE O change  [J Addition
NAME® NOEL, JOHN NAME
STREETADDRESS | 1145 CLARK ST . STREET ADDRESS
CiTy-8T-21P STEVENS POINT, W1 54481 City-51-21P
TITLE VP O vetete TITLE [J Change [ Addition
HAME ZAVADSKY, THOMAS NAME
STREET ADDRESS | 1145 CLARK ST SISEET ADDRESS
cy-gt1-2Ip STEVENS PQINT, W1 54481 CITY-ST-27P
TIILE T ) T Detete THLE ) . ) . O Change [ Addition 1.
w7 ["KOZIOL, JAMES - o . NAME
STREET ADDRESS | 1145 CLARK ST STHEET ADDRESS
CITy-ST-21P STEVENS POINT, Wi 54481 CITY-57-2IP
THILE S O oelels TMLE [ Change [ Addition
HAME NQEL, PATRICIA D NAME
STREET ADDRESS | 1145 CLARK 8T . STREET ADDRESS
GITY-5T-2IP STEVENS POINT, Wi 54481 CIvY-81-2iP
TITLE [J pelete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS : . SIREET ADDRESS
orv-si-oe - | vy L ory-$1-7IP
TMLE B N o 3 elete 1L Tl change [ Addition
NAME . R : NAME
STAEET ADDRESS STREET ADDRESS
CIry-8T-71P P CITY-5T-2IP
12. | hereby certify that the information'supppéd with this filing doss not ualify for the exemption stated in Section 119.67(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementgfreport is true and accurale and that ighature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or yfstee empowered to eyecute this repgias réquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with£n address, with alt othdr like gmpow X
SIGNATURE: , Jamea /. L/ pZID| 5004  TUS-PHS -4 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Dale Daylime Phone ¢




