2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) e FILED

DOCUMENT # Ko8638 Jan 31, 2005 08:00 AM
1. Entity Name Secretary Of State
THE TRAVEL GROUP, INC.
Principal Flace of Business Mailing Address
C/C SHELLEY PYNN C/O SHELLEY PYNN
269 SADDLEWORTH PL 269 SADDLEWORTH PL.
HEATHROW FL 32789 HEATHROW FL 32783
Suite, Apt. #, eic. T | Sawe. Apt , ete,  IstMOORE  CR2E034 ('10/0 4)
City & State T Cyasae | 4. FEINumber | 1 | Apphed For
o . _ 59-2969667 | [MotAppicz:
Zip Country dp Fountry 5. Certificate of Status Desired 3 geae'ggﬁ‘:;f:;”ma’
8. Naine and Addrass of Currem_Rggiglgr_qq_Agen;____ . I 7. Name and Address of New Registered Agén_i_ )
Narme

PYNN, SHELLEY
269 SADDI.LEWORTH PLACE
HEATHROW FL 32746

Street Address {P.0. Box Number is Noi A?éeptable}

Crty T a IEL I Zip Code

8. The above named enti-ty S_bemifs this :s_téiema for the purpose of changing its registered office or registered ageh!. or both, in the State of Fldrida.i tam farniliar with, and acceg

the obligations of registered agent

SIGNATURE -

Sygnature, typad or printad name of registerad agenl and trls  applizable

{NQTE Regrstered Agenl signalura reaurrad whan ramsiating) CATE

FILE NCW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 wMay B:
TrustFund Contribution. ]  Added fo Fees

10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nne D O petete TIILE ClcChange [JA
NAME ROGER, PYNN NAME

STREET ADORESS | 269 SADDLEWORTH PLACE STREET ADDRESS

CiTY-S1- 2P HEATHROW FL 32748 CITY-Si. 4P

WHLE ) {1 Delete TLE I [ change [ Additie
i PYNN, SHELLEY ik 1 e A e T 1517, 00

STREST ADDRESS | 269 SADDLEWORTH PLACE SIREE] AGDRESS RS A LRI B 2ol SRS S R
ciry-S1.2p HEATHROW FL 32746 _f orest e .

i O Delete e [ change  [Jaaa
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY - 51-2IP C1Y-81-21P

ILE . ] pelete [ [Jchange [ Adaiic
NAME NAME

STRFET ADDRESS STREEY ALDRESS

CITY-ST-NF oY sI- 2P

TILE 2 Defete it [} change [ Auditic
NAME NAME

STRECT ADDRESS STREET GDDAFSS

CiTY-5i. 2P oy si-oe

ek O Dstete HlLE [C] Change [ Avititc
HAME NAME

STREET ADDRESS STAEET ADGRESS

CITY- ST 2IF CIty-S1 7

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an 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
ot the carporation o the receiver or rustee empowered o execLte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block Ir of Block 11if

changed, or on an attachment with an address, with all other like em|

SIGNATURE:

E AND TYPED OR PRINTED N

arod

. Q‘L'u; 2005 3392

Daytms Phaca #

OR DIRECTDR



