2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J19913 Jan 28, 2004 08:00 AM

1. Entity Name Secretary of State

PARK PLACE TRAVEL, INC.

Principal Place of Business Masing Address

5545 PARK STREET NCRTH i 5545 PARK STREET NORTH

ST. PETERSBURG FL 33708 S57. PETERSBURG FL 33709
Suite, Apt. #, etc. Suite, Apt #. el MOORE CR2E034 (11/03) .
City & Stale City & Sizie 4. FE{ Nurier Aprhed For

59'26928_36 P Mot Applicable
Ze Country Zp Country 5. Cenificate of Status Desked EE/ feaegi Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”

MName

POSSICK, CHARLES G

5545 PARK STREET NOETH Street Address (P.0C. Box Number is Not Accéprable)

ST. PETERSBURG FL 33709

City - FL i Zp Code

B. The abiove named enbty submils this statement tor the purpose of changing #s registered office or regisiered agent, or both, in the State of Florida, | am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE ) ——— . .
Signatwe. fypog of printed name of ragstared agent and flle 4 apploable ROTE, Registered Agon! Sgralwe reoured when rasloung) GATE
FILE NOW!!! FEE IS $150.00 . R )
- 3 . C Fi

At May 1, 2004 Fos il be $550.00 el CoTPA o9 oy $2.00 ey e
Make Check Payable to Floriga Depariment of State ”
10 OFFICERS AND DIRECTORS f . ADDITIONS/ CHANGES TO GFEYCEAS AND DIRECTORS N 11
TITE P 7 peete TITLE D change ] Adsition
HAME POSSICK, CHARLES HAME I £y

: WY b

STREET ADBRESS | 5645 PARK ST N § FTREET ADDRESS a1 g[éég,ﬁgggéﬁggi 005 15H.75
CiTe-ST-2ip 5T PETERSBURG FL Ciry. SE AP - b
TRE S 3 Detele THLE [3 changs [ Addition
HAME POSSICK, KAREN MAME
STREET ADTRTSS | 5545 PARK ST N STREET ADDRESS
clire-ST-7P 8T. PETERSBURG FL LTy 81 2P
TIHE Ve 3 petewe TALE [ crenge [ Addition
NAME VARON, ISAAC . NAWE
STRECT ADDRESS | 5545 PARK ST N STREET ADDRESS
CIxy-ST-3¢ ST. PETERSBURG FL 33708 CITY-ST-21P )
it 3 peiets fiikd I ohange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-5T-ZP CiTY-S1- 2P
e 3 pelete THLE, [T Change {3 Aduitien
NAME NAME
STREET ADDRESS STHEET AODRESS
CEPY-ST- 1P CHY-ST-IP
TiTtE 5 Delete TLE 3 change [ Addhion
NAME NAME
SIRFET ABDRESS STREET AODRESS
CHY-ST-7iP CITY-S3- 2P

12. | hereby r:ertig that the irlormation supplied with this liling does not qualify for the exernption stated in Seation 1 19.0?}3){0, Fiarida Stadies. | further sestfy that the information
indicated on this repart or supplermental report is frue and accurate and that my signature skall have the same legal elfect as if made under oath; thar | am an officer or director
of the corporation or the recener or lfustee empoweared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10.or Black 11 i

changed, or on an’%ﬂ ddr%? \wﬁw Mred. - , 7 N
SIGNATURE:/Z- s e ,;/-c./;gf Frna/ St 103

SInNATUAE AND TYEED OR PRNTED NAME OF SIGNING DFEICER 0% THRELCTOR Pata Travtima Dl &




