2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hog788 Feb 23, 2004 08:00 AM
1. Entidy N *
riy ame Secretary of State
SPRING HILL TRAVEL, iNC. :
Principal Place of Business Mailing Address
2415 OLARCT . 2415 OLARCT .
SPRING HILL FL 34608 . - SPRING HiLL FL 34608
us us
Suite, Apt #, ele. Suite. Apt #, elc MOORE CR2E034 (1 1/03)
City & State City & State N . 4. FEI Number Appi'i'ed For
i B 59-2409671 Mot Apphicable
2P Country Zip Country 5. Certificate of Status Desired O ?e%'gesqﬁ‘ﬁﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age-nt
Name
gﬂ?gg&g‘ é!:-' Street Address (P.O. Box Number is Not Accepiable)
SPRING HILL FL 34608
Ciy FL Zip Code

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 Flonda. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE , e o
Signaturs typed of printed name of registered agent and titte if applicable [NOTE. Reqistered Agent migrature required when reinslating) DATE
FILE NOW1! FEE IS $150.00 ) N )
AtterMay 1,200 Fee wilbe $55000 e ee 1y 500 e oo
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 Celete TIE ) Change [ Addition
NAME WHITING, GAIL NAME I}BDBHBDE 1 938 .
STAEET ADDRESS (2415 OLAR CT STREET ADDRESS (1242370 4_8"0’6‘??_[185 12,00
OTr-sT-ZP |SPRING HILL FL CiTY-31-2P et Lol £ -
TITLE 3TD CJoetee - TLE 3 Criange [ Addition
NANE WHITING, DONALD R NAME
STREETADDRESS | 2415 QLAR CT : a STREET ADDRESS
CiTY-SY-1P SPRING HILL FL 34608 CITY-S1- 2P
TME O petete THLE [Clchange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O peiete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-SI-2IP CITY-ST-21
TITLE 71 Delete TITLE [ charge [ Addition
NAME NAME
STRELY ADDRESS STHEET AODRESS
CITY-ST- 2P CITY-ST-2IP
TIE [J Deiete TINLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)[0‘ Florida Statutes. ! further certify that the information
irdicated on this report or suppiemental report is true and accurate and that my slgnature shall have the same legal effect as it made under oath, that | am an officer or director
ot the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all oihey like empowerad. W

‘ ; € {

SIGNATURE:

Daytme Phane #




