FILED

Apr 20,2004 8:00 am
ANNUAL REPORT - ecretary of State

2004 FOR PROFIT CORPORATION

DOCUMENT # J61378

1. Entity Name

FIRST CLASS TRAVEL, INC.

Principal Place of Business Mailing Address . q q U 3 1 9 3 8 -

925 FOREST ST 2456 SOUTHSIDE BL

04-20-2004 90035 032 ***150.00

JACKSONVILLE, FL 32204 LS IACKSONVILLE, FL 32216 US W am s
A W G
2-52;'?“206&8 658 e 2 2 Mf'*lﬂoAddfess N 50 1 A 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 04162004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
a0 ole, 14 50-2784268 Not Appiee
Tz~ ~— - = F coony T Zip - ~Country - A= I L $8.75 Aaditionat
0:3 22 [ﬂ L{, s A 8. Certificate of Status Desired I} Foo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent )
Name
ELEFANT, FRED
100 LAURA ST Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
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 obligations of registerad agent.

SIGNATURE . &
Signature, typad or primed name of zgent and fite {NGTE: Registerad Apent signatura requred when reingtating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar Moy 1, 2004 Fee wl?l he $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delate TE [DChange {7 Addition
NAME CLARK, LOLITA'B. | NAME
STREET ADORESS | 2456 SOUTHSIDE BLVD. STREET ADDHESS
CITY-S1-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
ILE D [T Delete: TIRE {0 Change [ Addition
NAME CLARK, LAWRENCE G. NAME
STREET ADDRESS | 2456 SOUTHSIDE BLVD. STREET ADDRESS
cv-sT-zP | JACKSONVILLE, FL 32216 oirY-ST-2P
TILE VP J Delete TILE [Jchange [ addition
HAME CLARK, GRADY L NAME
- STREET ADDRESS | 18410 JASON SCOTT RD. e [ smETMORESs | - e e e
CITY-§T-2IP JACKSONVILLE, FL 32216 Ciey-5T-2P
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-ZIP
Tme O pelete TILE [ctange [ Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S5T- 2P CIY-ST-2P
TME [ pelete TILE [ Change 7] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
Y- 5T-7p CITY-§T-7P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Loki7a 3. Clark b-19-04% qoy4-794- 5]

TURE AND OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phona #

=



