2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # Ho5960. .. Ea ecretary of State

1. Eaiy Name 04-22-2004 90298 001 ***750.00
TRAVEL PLUS NETWORK; INC. al '

Principal Place of Business Mailing Address

155 PROFESSIONAL DR . W = A
PSONTE VES&AOBCH FL 32082-0410 .O. b 6 q l qz 5 ']
PONTE VEDRA BCH. FL 3#082-0410

BRZOO O (D
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03}
City & State City & State 4. FEI Number Applied For
- 59-2447217 Not Applicable
Z Count Zi it
P cuniry L Country 5. Certificate of Siatus Desired O $8'75 A.dd'('o”al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . - — . _ PR - - —— —_— - -

IESOQARAOSFESQ%\;\IAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

=y
PONTE VEDRA BCH. FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHfice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ulie if applicable, (NOTE: Registerea Agenl signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
7 Delete TITLE [ Change  [C] Addition
NAME KAY, THOMAS N. NAME
STREET ADDRESS | 155 PROFESSIONAL DRIVE STREET ADDRESS
CiITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-2IP
TIILE [ Detete TILE [Jcrange [ Addition
NEME - -1 - = e T — e o —_— HAME B R P e e - E e ez s —
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE [ Deiete TILE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T- 2P
CTmE [ Deiete TITLE Cehange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2iP
TITLE {1 pejete TITLE [IChange  [3 Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
EITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information suppilied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi n address, with ali ofher iike empowered.

SIGNATURE:

4-0p -4 (ap4)nes 57151

Date Tayume Phona #

SIGNING OFFICER OR DIRECTOR

Y\ L
T

SIGNATURE AND TYPED OR PRI



