el 0 R S

L e T

H

-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # FS8000003208

1. Entity Nams
TRAVEL GUARD GROUP, INC,

- -

Secretary of State

_Mailing Address

1145 CLARK ST
STEVENS POINT, Wi 54481

Principal Placa of Busine'ss —

1145 CLARK ST
STEVENS POINT, W1 54481

DO NOT WRITE IN THIS SPACE

AR

01122005 Ne Chg-P CRZE034 (10/03}

4. FEI Numbaer Applied For
39-1788198 Not Applicabla

5, Certificats of Status Desired O $8.75 Additionas

Fee Required

5. Name and Address of Current Regist

dAgert

e T F

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

"DO NOT WRITE
IN THIS SPACE

8. Tho above named enlity submits this Statement for the purpose of changing Trs registered office or reglstared agent, or both, in the State of Florida, {am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE P —— —
Signature, yped or printed name of registered agant and tite Il applicatle * (ROTE Registerad Agen! signeturo required when reinstaling}” DATE
FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
Aﬂe: %Eyql??lﬂ!flﬁ 'Ei wifl ba 30550_00 Trust Fund Cantribution. Added io Fees
10. —_  OFFICERS AND DIRECTORS N T i
ME PD == = e
NAME NOEL, JOHN
STREETADORESS | 1145 GLARK ST - , s
amr.shIP | STEVENS POINT, Wl 54481 ‘ L, mogongl 7ees
o it _ S o ORURAGS-B0015-008 150,00
I HAME ZAVADSKY, THOMAS
STREET ADCRESS | 1145 CLARK ST
CITY-57-20P STEVENS POINT, W1 54481
1IMLE T - - T e e ————=
NAME KOZIOL, JAMES . - -
STREET ADDIESS | 1145 GLARK ST ™
cITY-5T- 2P STEVENS POINT, W1 54481 Do NOT WRITE
pps s = == = = T T - - e 71“
NAME NOEL, PATRICIA D 1N T S SPACE
STREET ADCAESS | 1145 CLARK ST
om-51-zp STEVENS POINT, Wl 54481
e ' = = —
NANE
STREET ADDRESS
CITY-5T-7IP
TIME T == S SR ke
NAME
STREET ADDRESS
CITY-57. P

12. | hereby cartiiﬁ that the Infarmation supplied with this ﬁﬁng does not qualify for the BXemmption Stated in Section 119.0??3)6).' Florida Statutas. 1 further cartify that the information
i 6 syl have the same legal effact as if made under cath; that 1 am an officer or director
hapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

accurate and that my signa

indicated on this report or supplemenital rep#r is lrue an
port as reg

of the corporation ar_the receivér or trusteg’embowered o execut
changed, or on an attachment with an agdress, with all other Ij

SIGNATURE:

5 re|

A-R-0S 5= 24S-10Y]

SIGNATURE AND YYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




