FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J02005 04-24-2006 90363 004 ***150.00
1. Entity Name
A. J. TRAVELMART, INC.
Principal Place of Business Mailing Address -
1573 BEVERLY DR. 1573 BEVERLY DR.
CLEARWATER, FL 33764 CLEARWATER, FL 33764
o s ETEHWOR MO AR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
59-2608842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eea";gg SSSJ'ED"BI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, JAMES
1537 BEVERLY DR. Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33764
City 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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lypaed or paniad name ol reg:siered agent and Yue if applicanle. (NOTE. Registered Agent mignalure fequired when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Deiete TIRE [1Change [ Acdition
MAME NICHOLS, JAMES NAME
STREET ADDRESS | 1537 BEVERLY DR. STRCET ADDRESS
CITY-ST-T1P CLEARWATER, FL CITY-5T-21P
TITLE VS 3 Delete TiTLE {0 Change ] Addition
NAME NICHOLS, ANASTASIA S NAME
STREET AUDRESS | 1537 BEVERLY DR. STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL CITY-ST- 2P
TILE D [ Delete TILE [J Change [ Addition
HAME ALVEY, NIKIMARIE NAME
STREET ADDRESS | 1537 BEVERLY DR. STREET ADDRESS
GITY-ST-ZiP CLEARWATER, FL CITY-ST- 2P
TIILE D [ Delete TILE [ Change (7] Addition
MAME NICHOLS, GEQRGE NAME
STREET ADDRESS | 1537 BEVERLY DR. STREET ADGRESS
CITY-ST- 2P CLEARWATER, FL CiiY-S1-2F
TI5LE [ Delete TILE [ Change ] Addition
NAME RAME
STREET AGDRESS STREET ADGRESS
CiTY-ST- 29 iy -S1- 2P
TIE T Detete e [ Crange  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this reporl or supplemenlal report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an oHicer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addreggewith all atheptike e re

SIGNATURE:




