2005 FOR PROFIT CORPORATION

FILED
Feb 09, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # J19913 o

1. Entity Name

PARK PLACE TRAVEL, INC.

Secretary of State

02-09-2005 90047 021 ***158.75

Principal Place of Business

5545 PARK STREET NORTH
§T. PETERSBURG FL 33708

Mailing Address

5545 PARK STREET NORTH
ST. PETERSBURG FL 33709

50012430

2. Principal Place of Business 3. Mailing Address

!

I

T

Suite, Apt. #, etc. Suite, Apt. ¥, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2692836 Not Applicable
Zip Country Zip Country " - $8.75 additional
i ) 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B EE? 4SSSIP(3\|%KC E1ARR||E_E1$ NGORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure, Iyped o printed rame of 1egistered agent end utle i applicabla

(NQTE: Regislerad Agent signature required when reinslating}

s

ay.3, 2005.Fee: Will Be $550.00' 4
ablé 2

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [l Delete me J) [Jchange  ftAddition
-'F ~ e 74:?
N POSSICK, CHARLES HAME RN e
STREET ADDRESS | 5545 PARK ST N STREET ADDRESS
CHY-SI-2IP ST PETERSBURG FL CITY-S1-2if
TITLE S [ Delete TILE 5)& t__7§° 4 ] Change  PkAddition
1 /z r’fg_/é:/
g POSSICK, KAREN NAVE "G ANO 2
STREET ADDRESS | 5545 PARK ST N STREET ADDRESS
CIY-Si-21P ST. PETERSBURG FL CiTY-S1-7 ) ) .
THLE VP O oelete I L) ce vt en W Dzt O Change  Shhddiion
NAME VARCN, ISAAC NAME
STREET ADORESS | 5545 PARK ST N o _ R STRECT ADDRESS | o . e
cav-s1-2f°|§T. PETERSBURG FL 33709 CITY-57- 7P
e - O Detet HLE ; [Jchange  Bd Addition
N CHOriaimm 1h Ker— —> e N Usee ; "2%34
seeraneess | > —~ 7S Fom ks S A, STREET ADDRESS
CiY-51-21P LT, /‘%v‘*nreuq, 7 32705 CITY-ST- 7P
HILE - 7 Delete e O change [ Addition
MNAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-57-2P

changed, ot on an anasﬁ:t wi}h dress,—a;‘ﬁll other likg_empowered.
w0

) { &t rar i N
SIGNATURE: _ 2, /&d rL@JZ:rm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental reportis true and accurats and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

f/—»x%r [vay) 9y % /2

EBGNATURE AND TYPED OR PRINTES NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytima Phone #




