f
]

FILED
2004 FOR PROFIT CORPORATION . :
ANNUAL REPORT (AR) * X 1\%5;1(‘: lgezt,a 20%1, %'tg(t)eam
DOCUMENT ¥ Hsesss -= N ry

1. Entity Name 03-10-2004 90033 025 ***150.00
TRAVELTYME,.INC..

Princinal Place of Business Maiting Address

3280'S. ATLANTIC AVE. 3280 §. ATLANTIC AVE.

DAYTOMA BEACH FL 32118 SUITE A B 6 4 07 ]_ 1 1
DAYTONA BEACH FL 32118 i

2. Principal Place of Business 3. Mailing Address ”llm‘ |m l”ll

SIGNATURE
Sgnarure. Iypat OF phed NEME G TEQMIed AJEM BND L ApDhCADLE. [NOTE: REgaMIEa AQSN? BOMAILTE rEGUsHI WM IS} DATE
RS
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. W] Added to Feos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THE v 03 Delete T Clchangs [ Addition
NAME LILLY, JAMES NAME
STREET AODRESS | 59 BEACH STREET STREET ADDRESS
CiFY-ST- 2P PONCE INLET FL. CITY-57-7¢F
e P m TnLE [ Change 3 addition
NAME LILLY, NANCY ELLEN NAME
STREET ADDRESS | 4580 S ATLANTIC AVE, #21 STREET ADDRESS
cv-si-z¢ [PONCE INLET FL CITY-ST-21P
Tme ete TIE Ol Change [ Aedition
NAME ~ il 7 3 P - e e e o GA e LBRD ¢ SELE % LA T e r‘.m-— . | % i e W Pmmmmoiie n we s dew i am e PR
STREET ADDRESS STREET ADDRESS
ST OTIST P - - C f st
e [ Deiets e [ Chenge [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P ’ CITY-5T- 7%
TIME O delere TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP . Ciry-S7-27
mE O beies TINE [ Change  [J Asditicn
NAME . NAME
STREET ADDRESS SIREET ADDAESS
CIY-ST-ZP CITY-ST- 2P

N R
Suile, Apt. #. etc. Suile, Apt. #, etc. MOORE | CR2E034 (11/03)
City & State City & State 4. FEi Number 59-2525063 ::?J‘:r; ::;ble
ap Couniry Zp Country 5. Certificate of Status Desired [ ?g;?q Additional
6. Name and Address of Curtent Reglsiered Agent 7. Name and Addross of New Ragistered Agynt
e e e ot ¢ W T R o i s . s e | VBT - . e i o S e ——— e =
Egglé’ EIFE)I(CBEIWOODKVE - - | Street' Addfess (P.0. B3x Number is Not Acceptable)
SUITES
PORT ORANGE FL 32019
City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered aflice or registered agent, or bolh, in the State of Florida. | am {armiliar with, and accept
the obligations of registered agent.

12. | herspy certig_lhal 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar of trustee empowsred to execute this raport as required by Chapter 607, Florida Slalutes: and thal my name appears in Block 10 of Block 11 i

changed, or on an attachment with an addrass, with ali other ke empowerec_l'. ) \J fPC .
SIGNATURE: &, Ttvod wr-ossd
EIONATURE ANG TYPED OR BIGRING R OR DIECTOR Dae Dyt Phone &




