2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K70271

1. Entity Name

TRAVELALERT, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90298 001 ***750.00

Principal Place of Business

155 PROFESSIONAL DR
PONTE VEDRA BEACH FL 32082

Maziling Address

% THOMAS N. KAY
P. O. BOX 410

PONTE VEDRA BEACH FL 32004-0410

66418251 =+

2. Principal Place of Business

3. Mailing Address

i

AN AT

Suite, Apt. #, etc.

Suite, Apt, #, elc.

MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
59-2934276 Not Applicable
Zip ountry P Country §5. Cartificate of Status Desired O $8'75 A.dd'""""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SMNeme oL — -

KAY, THOMAS N.
155 PROFESSIONAL DR
PONTE VEDRA BEACH FL 32802

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicabie,

(NGTE: Registered Agenl signature requirad when reinstating)

DATE

frf o

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TireE Loe O Delete e = ce=nt T change [ Addition
NAME KAY, THOMAS N, NAME

STREET ADDRESS | 155 PROFESSIONAL DRIVE STREET ADDRESS

CINY-5T-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

THLE O pelete TIE [J Change [ Acdition
HAME b e e e e e o BoNaMEL e — - P e immlD e -
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE 7 Delete TMLE [JChange  [7) Addition
NAME NAME ¥

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [] petete TITLE [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

THTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att

SIGNATURE:

nt with an address, with all other

24

like empowered.

Henp-cH (FH) 285 595

Lo
SIGNATURE AND TYPED OR ﬁlny@w OFFICER OR CIRECTOR
e

Date Daytime Phong #

e




