2004 FOR .PROFIT CORPORATION
ANNU REPORT (AR) , FILED

DOCUMENT # K17556 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
LEISURE TIME TRAVEL, INC.
Principal Flace of Business Mailing Address
% EDWARD RUSSELL JOHNSTON % EDWARD RUSSELL JOHNSTON
531 N CITRUS AVE : 531 N CITRUS AVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 24428
us us
Suile, Apt. #, etc. Suite, Apt. #, etc.  MOORE CR2E034 (11/03)
City & Siate Ciy & smee 4. FE! Nurber ] Apphad For
59-2888947 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesq tf;f:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON, EDWARD RUSSELL

531 N CITRUS AVE Street Address (P.C. Box Number isNot'Acceprab}e)i

CRYSTAL RIVER FL 34428 i

City ' ‘ FL I 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 tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE ' — e . .
Swgnature yped of printed name of registered agent ard tille if appficahle [NOTE. Registared Agent signature requred when reinslaing) DATE
FILE NQ_WE!! FEE I.S $150._€IQ‘,_: - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.DU“ St Trust Fund Contribution. | Added o Feis
Make Check Payable o Flgrida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTHE C [ Delete TITLE [J Change  [] Addition
NAME JOHNSTON, EDWARD RUSSELL. NANE . UCIDEEUSE}EE??E e
STREET ADDRESS | 531 N CITRUS AVE STREET ADDRESS DesR2/04-20031-017 150,00
CITY-ST-2P CRYSTAL RIVER FL Y- §1- 2P
uts O Delere TinE [J Change [ Addiaon’
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST- 7P CITY-ST- 2P
THLE 3 pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY- ST-2IF
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CiTY- ST-21p : CIiY-ST-21P
THLE [ Detete TITE [ Change £ Adefition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- 2P CiTy-S1-2
TMLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28P CTY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further cerfify that the information
indicated on this report or supplemenial repart is true and accuraie and that my signature shall have the same iggal effect as if made under oath; that | am an officer or director
of the corporatan o1 the receiver or rustee empowered to exacute this report a8 required by Chapter 607, Flogte Statutes, and that my name appears in Block 10 or Blogk 14

changed, or on an attachment with an address, with all other like empowered,
b ) Jaafuy
Date 7

SIGNATURE: Epona2? Jo Arstrp ST

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR / ’




