2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo2005

1. Entity Name

A. J. TRAVELMART, INC.

Principal Place of Business

1573 BEVERLY DR.
CLEARWATER FL 33764

Mailing Address

1573 BEVERLY DR.
CLEARWATER FL 33764

2. Principal Place of Business Mailing Address

Suite, Apl. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90069 009 ***150.00

Yaysave

IERAN R

il

NICHOLS, JAMES
1537 BEVERLY DR.
CLEARWATER FL 33764

Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Mumnber Applied For
59-2608842 Not Applicable
Zi Count Zj Count ' i
® eunty » euntry 5. Cerificate of Status Desieg ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - - B - Name 8

——— - F e SR U

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and (it if appiicable.

(NQTE: Raegistered Agen! signaiyia reguired when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TME PTD O Delete TITLE [ Change ] Addition
wmws NICHOLS, JAMES NAME

STREET ADDRESS | 1537 BEVERLY DR. STREET ADDRESS

CITY-ST-2P CLEARWATER FL CITY-ST-2IP

jins Vs 3 peiete TIMLE [ change [ Acdition
NAME NICHOLS, ANASTASIA S HAME

STREET ADDRESS | 1537 BEVERLY DR. STREET ADDSESS

CITY -§7-2IP CLEARWATER FL CITY-81-2IP

me D N [ Detete UL [ Change  [] Addilion
" ame ALVEY, NIKIMARIE ~ ) o T e - T ' T
STREET ADDRESS | 1537 BEVERLY DR. STREET ADDRESS

CITY-ST-21P CLEARWATER FL CITY-ST-ZIP

TInE D [ cetete e [ Chatge [ Additien
HAME NICHOLS, GEORGE NAME

STREET ADDRESS | 1537 BEVERLY DR. STREET ADDRESS

CITY-ST-2iP CLEARWATERFL - CITY-ST-2IP

ILE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-2IP

THLE [ Delste TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changad, or on an attachment with an address, with all other like empowered.

3

LSIGNATURE

SIGN,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Vres YV

12. i hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Secticn 119.07(3){), Flarida $tatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




