FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J29349 01-26-2004 90006 033 ***150.00

1. Entity Name
FLORIDA TRAVEL CENTER, INC.

Principal Place of Business Mailing Acdress AL
455 DOUGLAS AVE 455 DOUGLAS AVE
SUITE 1055 SUITE 1055
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US .
T T IR ARERERAN Y
HE55 Dol CLRS AVE. WS DouglRs AIE.
Sulte, Apt. #, elc. Suite, Apt, #. elc. 01192004 Chg-P CR2E034 (10/03)
SwTE /%5 A SurTE /905 4 ’
City & State City & State 4. FEI Mumber Applied For
ﬂm_ﬁ&’lwﬁ £ 59-2708680 Not Applicable
Zip Couniry Zip Countfy . _ $8.75 Additional
B. Certificate of Status Desired a h
| 327/4 4s 2714 Us Fon Roqured
i 5. Name and Address of Current Registered Agent ... .. - v - |e—memcee—e  7,-Name and Address of New Registered Agent— - - -

MName
MORAN, EDWARD J
800 WOODCRAFT DRIVE Strect Address (P.O. Box Number i3 Not Acceptable)
APOPKA, FL 32712

City FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, Jped o printod name of registored agent and Ltle if epplicakle {NGTE: Registerest Agent signalts & requirad wher rénatating) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2004 Fes will be ‘550.00 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTOIRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 7 ceipe TMLE {Jcrange [ Action
NAME MORAN, LILLIAN M NAME
STREET ADDRESS | ©00 WOODCRAFT DRIVE STREET ADDRESS
Ciy-ST-2iP APOPKA, FL 32712 . CITY-S1-2IP
HILE sT 3 paiite MLE Flchange [ Addition
NAME MORAN, EDWARD J NAME
STREET ADCRESS | 800 WOQODCRAFT DRIVE STREET ADDRESS .
CHY-ST-2P APOFKA, FL 32712 CITY-ST-7i
e D 3 Desete MLE O change [ Acdition
NAME MALONEY, LYNN A NAME
STREET ADCRESS | 69 HIGH POINT NORTH DR. STREET ADSRESS : )
o] -CIY-ST-2P_ o | NEWNAN, GA 30265 PPN - o —— . 4 cirstar = |- - - e - ———— - e
THILE D 3 peete TITLE [Acrance (7] Acdition
NAME MORAN, CRAIG A NAME
STAEET KDORESS | 2555 FAIRWAYS DR. STREET ADDRESS
CliY-8T- 7P HOMESTEAD, FL. 33035 GITY-S1-20P
Tme o [ Delete TilLE D AR Change [ Addition
NAME MORAN, CARON E NAME MORAN , CARoN £.
STREET ADORESS | 1505 HUNTINGDONG CHASE SIREET ADDRESS /.;d; ”‘WT} NG DoN Cﬁ‘ﬁé
CiTY-57-2IF ATLANTA, GA 30350 CIY-S7-21P 7
TILE D [ petete TinE Kthang: [ Addvion
A CHAPIRO-MORAN, KRISTEN L NAME PIRo -MoRR AN Km STEN L.
STREET ADORESS | 3447 KENDSHIRE BLVD. STREET ADDRESS o7 KENTSH/RE Blp,
Gm-sT-zP . | OCOEE, FL 34761 s @eorl E) 4/

12. 1 hereby centily that the in tion supplied with this fulsng does nol qualify for the exernplion stated in Section 119, G7{3)i), Florida Statutes. { further centify that the information

I iemental report is rue and accurate and that my signature shali have the same legal effect a8 if made under cath: thal | am an officer or director
af the corporation or tHe receifer or usiee empowesethlo expcure this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1

[~ /8- 04 4o 7-850 - 6942

T slGRATURE AND TVPWNTED" Anﬁ OF SIGNING OFFICER OR DIRECTOR Dyt Phore ¥

AP WRARLT. MoRpn) | SEC, TS




