2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K17556 3% Feb 17,2005 08:00 AM

1. Entity Name -
3 r f State
LEISURE TIME TRAVEL, INC. Secretary of Sta

Principal Place of Business ) AM-a‘lling A&dreés

% EDWARD RUSSELL JOHNSTON % EDWARD RUSSELL JOHNSTON
531 N CITRUS AVE - 531 N CITRUS AVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
Us us

Buite, Apt ¥, oic. T . T Suite, Apt. #, elc, 12t MOORE CR2E034 (10’04)

City & State T o City & State 4, FEI Number Applied For

_ 59-2888947 Not Applicable
ap Country Zp Country 8, Certificate of Status Desired O gi‘ggqgfggbna'
"6, Nama and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agant
T S o - T Namg ’

e -

JOHNSTON, EDWARD RUSSELL

531 N CITRUS AVE Street Addrass {P.O. Box Number is Not Acceptab]e}

CRYSTAL RIVER FL 34428

City o FL Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the okligations of registered agent.

SIGNATURE i T — - e ’
Snature, iyped o priflod nema oF registered agonl and s if applcabla “{NOTE Regsterad Agart signature raguites whan r&[nslntwng] DATE
FILE NOWM! FEE IS $15000 """ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Départmani of State
10. ~ OFFICEHS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTEE o ' o T celefe | B [ Change [ Addilon
NAME JOHNSTON, EDWARD RUSSELL. NAME HOOCON23an5g
SIRCET ADDRESS | 531 N CITRUS AVE SIAFET ADDRESS A1 Qé%"—{]ﬂﬁ 150,100
CIY-ST-2iP CRYSTAL RIVER FL i oY ST 21
It S 7 Detete Tl ) Change £ Additlon
NAME NAME
STRLET ADDRESS STREET ACORESS
cITy.s1-2ie CITY. 51 2P
fiLe T [ Delete i [ change [ Adcition
NAME ‘ NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-2IP CitY-S1-JIF
T - ' [J Delele B ' Tl change [ Addition
Ly NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST.2IP CTY-ST. 2P
Tt ' T [ getete . J nue [ Change [ Addition
NAME NAME
STRELT ADORESS STAEET ADDRESS
Y- ST 2P CITe.51-29
milg [ Delete e - Clchange [ Addition
NAME HANE
STRFFT ADDRESS ) STREET ADDRESS
CITY-ST. 2P CIY-51-2P

12, | heteby cortify that the information supplied wittyfhi ﬂEiné; does not qualify for the exemption stated in Section 115.07(3)(i), Flotida Statutss. | further certify that the information
indicated an this report or supplemenial %port trug and @ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpaoration ar the recgier or frust owsfed tolexecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attach (1 2 adgire all otffer like empowered
SIGNATURE: ___— | i o 0K
SIGNATURE mrf TYPEIAQR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR j Diate Daytime Phoro 4
FRI




