2004 FOR PROFIT CORPORATION

DOCUMENT # G32966

1. Entily Name

TRAVEL CONNECTIONS UNLIMITED, INC. OF
JACKSONVILLE

ANNUAL REPORT (AR)

Principal Place of Business

9825-33 SAN JOSE 8LVD,
JACKSONVILLE FL 32257

Mailing Address

9825-33 SAN JOSE BLVD.
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, efc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90023 015 ***150.00

.

I

[

il

MOQORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2309431 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“ROHAN, ELIZABETH D.
2502 LYNN HAVEN TERRACE
JACKSONVILLE FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signature, typed or printed name of registered agont and title if appiicable.

{NOTE: Registered Agenl signature requiracl when reinstating)

DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TE [ Charge [ Addition
NAME ROHAN, ELIZABETH D. NAME
STREET ADDRESS | 2502 LYNN HAVEN TERRACE STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL CITY-ST-ZP
TITLE v T pelete TITLE O Change £ Addition
MAME DIAMOND, BEATRICE NAME
STREET ADDRESS | 2502 LYNN HAVEN TERRACE STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP
TLE [ petete TME [dChange [ Addition
ca L MAME o2 et e e = i v MMES S U S S S
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P Cry-S7-21p
TTTLE [ Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE . 3 pelete TITLE T Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P I CITY-ST-ZIP
e [ Detete e ] Change [ Addition
NAME NAME
SYREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-ST-7P

indicated on this report or supplemental report is true and accurate
ol the corporation or the receiver gr trustee empowered to execute

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
¢ that my signature shali have the same legal effect as if made under oath; that | am an officer or director
reporl-ag required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11t

4y 9.0  Dof R+ I¥)

Date Daytime Phone #




