2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # G47466 01-12-2004 90007 028 ***150.00
1. Entity Name
GOLDMARK WORLD TRAVEL, INC.
Principal Place of Business Mailing Address nqygyoss
12128 US HWY 19 5833 US HWY 19
BAYONEST POINT, FL 34667 12
NEW PORT RICHEY, FL 34652
S IR EETRR R A
Wi HwY 19
Suite, Apt. #, elC. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Do oS ET PD ] ,yf 59-2300200 Not Applicabie
Zip Country Zip _5 ‘/[007 Coun}lv S ‘ 5. Certificate of Status Desirad [] geas.;esq lﬁ:’:ﬁm”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o et AT e e e D

)

Name

i =

SLEEMAN;BETSYM
12128 US HWY 19
BAYONET POINT, FL 34667

Street Address (P 0. Box Number is Not Acceptabls)

City

FL Lle Code,

B Ths above named entity submits this statement for the purposé of changing its registered oftice or registered agem or both, in the State of Florida. | am familiar with, and accept

* the cbligations of registered agent.

S‘IGNATURE
} ) Sigrature, lyped o printed nama of registared agent and title it applicable. {NOTE: Registerad Agent signalura re.quired wh_en req‘nszfaimg) . DI‘\TE' , .
. FILE NOWII FEE IS $150.00 — -| 9 Election Campaign Finaricing ~ "7 $5.00 may Be .
..t After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees i

10.

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11 7 -
TmE HP O bekete 11T PP }ﬂ\(:hange [ Addition-
NAVE | SLEEMAN, BETSYM ~ NAME _
STREET ADDRESS | 5328 MACOSO STREET SWEETADDRESS ({2 1WE  UD rhoy
GTY-51-7P | NEW PORT RICHEY, FL 34655 orY-sT-IP R AYON 2T Poi AT Tl 39607
TLE VP {70 Detete e Xc:hange [ Addition
HAME SLEEMAN, GEORGE K MAME ,
STREFT ADDRESS | 5328 MACOSO STREET smeeraooress | (AR VS Hd 14
onv-s7-2P | NEW PORT RIGHEY, FL 34655 CY-STIP | B a0t Poi st FC Bk
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREETADDRESS | - 0 . o~ rart =+ = M STREET ADCRESS '[” — - - T T e A
Ciry-sT-2P CiTY-5T-2F°
TMLE [ petete THLE [Z) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-57-2P
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-57-21P \ 1. Fleos
LTE- . O e 1113 LSS pecot e, O Change! (] Addition
T 7 T L e e NANE - oo|omm mmm e : L T A e
xsmEHADDREss b T . STREET ADDRESS . 4
Y- sE-zp -"_" o ,:: DT w0 R omastae e

H |nd|calad on e
" ‘of the corpor
changed, or

j formatron suppliag with this hlm does not quallfy for the exemption stated in Section. 119.67(3)(i), Forida Statutes -| further certify that the information
| true and accurate and that iny signaiure shall have the same legal effact as it made under oaih; that | am an officer or director
Rewered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/-T7-0 [7)7)R(§’a04?

Date Daytime Prone ¥




