2005 FOR PROFIT CORPORATIO FILED

____ ANNUAL REPORT S . Apr 04,2005 08:00 AM
DOCUMENT #J98135 .. -~ ' Secretary of State

1. Entity Narme
NERVIG TRAVEL SERVICE, INC.

Principal Place of Business -- Mailing Address

% ALLEN SEARS - % ALLEN SEARS
569 HARRISON AVENUE _ . _ 569 HARRISON AVENUE

PANAMA CITY, FL 32407 PANANA CITY, FL 32401

=== KRR MAAN B AR AR

03222005 No Chyg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR RppEat
59-2861256 Not Applicable

O $8.75 aaditiona;
Fee Required

5. Certificate of Status Desired

8. Name and Address of Cutrent Regislered Agent

SEARS, ALLEN . DO NOT WRITE

569 HARRISON AVENUE

PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity sulmits this statement for the purpose of changing ils rogistercd office ar ragistered agent. or both, In fhe State of Florida. | am fanmiliar with, and accepl
the obliganens of registered agent

SIGNATURE

Signature, typez; ;’ ﬁ}nled name of regislere;! agenl and Iw'li:e |'! applicable (NQTE. Registeted Agerl signalure required whern reinsiating) i CATE
FILE NOW!! FEE IS $150.00 % Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 addedtc Pees
0. T __ OFTICERS AND DIRECTORS ]
TME DST Z :
NAME SEARS, JAYNE E. .

STREET ADDRESS | 1012 IOWA AVENUE
Y8727 LYNN HAVEN, FL L L -

g SEARS, ALLEN™ (4 SANA~E0NTA-016 150,00
SIREET ADDRESS | 568 HARRISON AVENUE
CImy-ST-2I7 PANAMA CITY, FL W ) S

T oP - - LN REES

TILE
NAME

vt | ~ = DO NOT WRITE

o | IN THIS SPACE

NAME
STAEET ANDRESS
vy -Si-ze _ L _

TITLE
NAME

SYREET ADDRESS
CITY-5T-2p e -

TNLE
NAWE
STREET ADDRESS

CIry-57-21P s — .

12. 1 hereby certly that the information suppliod with this fitng does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ellect as if made under caih. that | am an officer or director
of the corporation or the resgiver or ttusles emppfercd (o execuls this report as requiredjrghap\er 607, Fiorda Statutes, and tha7 narne appears in Block 10 or Block 11 if

changed. or on an attachri Jrgan ggldressAwith all other fike empowered
//gﬁ €q» ) '3/2/ o3
Qate

SIGNATURE:

Baytme Phone #

SIGNWND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



