2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # Hes722 ecretary of State

1. Entity Name
04-12-2004 90636 022 ***150.00
JAC TRAVEL TOURS, INC.

Principal Place of Business Mailing Address
C/0 ARLYS S. CRISTE C/0 ARLYS S. CRISTE -
13170 ATLANTIC BLVD, STE 58 13170 ATLANTIC BLVD, STE 58
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
= P aca o - i TR A
/32 /»ff—,dm /
Suite, Apl. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State & Stgte - 4. FEI Number Applied For
ﬁz—ﬁh ™ \) / I,&‘ i L 59-2550218 Not Applicable
Zip Country Zj Country' » . $8 75 Additional
ﬁ M ((j 4 §. Certificate of Status Desired O Fae Required
- 6. Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Registered Agent
-t - - Name — - - -

CRISTE, ARLYS S.

106 PABLO POINT DR Street Address (F.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litis it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Feas
10. ' OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD €7 Detete TLE [ change [ Addition
NAME CRISTE, ARLYS S. NAME
STREET ADDRESS | 106 PABLO POQINT DR STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL CITY-ST-2P .
TILE VD ] Delete 1RLE Fchange [ Addition
NAME CRISTE, JOSEPHF. NAME
STREET ADDRESS 106 PABLO POINT DR STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL cmy-ST-2IP
TE - |sp - < [ Belels ME . . - - [JChange [} Addition
e |CRISTE, JOSEPHF. e o NaMe »
STREET ADDRESS | 106 PABLO POINT DRIVE STREET ADDRESS - o
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
THLE 3 pelete TIME 7 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 - GITY-ST-2IP
TITLE 3 Delete pHE: ‘ [Jchangzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE {3 palete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P

12, | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or she receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with jdress, with ali other likegempowered.

C\Mzé ra. Orlys S Ceste "{5’/% '?n)/;;z/n%a

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayhme Phane #




