2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # G48296 B Secretary of State

1. Entity Name KoKk
TRAVEL SERVIGES, INC. 05-02-2005 90422 046 150.00

Principal Place of Businass Mailing Address
1617 TREDEGAR DR 1617 TREDEGAR DR -
FORT MYERS, FL 33919 FORT MYERS, FL 33919 .
T R W T
: 19399 B rive
Suite, Apt. #, stc. . Suite. Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State cny & State 4. FEIl Number Applied For
Lt-g RQ(:an F Iora a‘q 59-2312575 Not Applicable
Zip Country’ : ; .75 Additional
3}‘]‘]% H?S"f 5. Cenificate of Status Desired O ?esenequirad
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Reglatered Agent
Narne

GIZZIE, JAMES M

19899 BACK NINE DRIVE - Streat Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33498-4759

vy

& City FL | Zip Code

8. The ebove named entity submits thigstatement for the purpose of changing is registared office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent. : -

SIGNATURE
Sigrature, typed of printed name of regisiensc agant and tite if spplicanis. (NOTE: Hapistanect Agen) signature ragquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conttributicn. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TIRE Cchange [ Addition
NAME GIZZIE, LOUSE W. NAME
STREET ADDRESS | 1617 TREDEGAR DRIVE STREET ADDRESS
CAY-sT-2P FT MYERS. FL CIyY-ST-2P
e VSTD O Delete TmE [J Changs ] Addition
NAME GIZZIE, JOHN W. NAME
STREET ADDRESS | 150 CHURCH LANE, W APARTMENT 2 STREET ADDRESS
CiTY -ST-2P CONNEAUT LAKE, PA 163165307 CiyY-51-2P
TME O Delete TME [OCange 3 Acdition
HAME NAME -
STREET ADDRESS STREET ADDRESS
crly-§T-ZP CiTY-ST-2P
TmME [ Delets TILE [Jcrenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZP ChY-S1-2P
WE 3 patete me [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2p CITY-§1-21P
TME [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-T9 CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that (he information
indicatsd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the cerporation or the recemver of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 0,,.,]&..7} sl Sewrebary Rpe 29 2008

SIGNATURE AND TYPED OR PRIFED NAME OF BIGMNG OFFGER (t DIRECTOR Dato Daytime Phone ¢




