2004 FOR PROFIT CORPORATION

Pt o

ANNUAL REPORT (AR)

FILED

DOCUMENT # L54171

1. Enhly Name

[ZETTA'S TRAVEL SERVICE, INC.

Principai Place of Business Mailing Address

5362 ROYCE AVE PO BOX 37132 ’
.lJJgCKSONV[LLE FL 32205 .LJQCKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

Feb 16, 2004 08:00 AM
Secretary of State

I

I

[

|

I

|

il

CHESSER, 1ZETTA BEGUE
5362 ROYCE ONE
JACKSONVILLE FL 32205

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2ED34 {11/03)
Tity & State City & State 4. FE! Number Applied Fg -
i ) - 59-3009374 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

P O, Box Number is Not Acceptable)

yce Avenue

(]

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonga. | am familiar with, and accept

Signaturs, typed or printed name of regisiered agent 2nd Litle  applicable. {NQTE. Registared Agenl! signature r‘equi;ed when razn;,nn_nq-;) DATE
- - e
FILE NOWI! FEE I_S $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 bt O
- . Trust Fund Contribution. Added io Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Detete TEE I change ] Addition
AN CHESSER, IZETTA BEGUE NAME UA000053958 ;:
STREET ADDRESS | 8362 ROYCE AVE. STREET ADDRESS 2l 16 334”351 EE"'Q i1 ISD.. )]
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-79 7 7
TLE O delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP I CITY-8T-21P
TE 7 Detele TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY -S7- 2P CITY-5T- 7IP o o
TITLE O Delels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2P cITY-ST-2IP _
TiTLE [ geigte TiLE [ Change . ] Addilicn
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP GITY-ST-29
THILE [ petete e O3 change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P

w

Izetta B.

ED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

12. | hereby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Sestion 119.07{3){j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legai effect as if made under cath; that & am an officer or directer
ot the corporation or the recewver or frustee empowered to exgcuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an aitachment with an addrass, with all sther like empowared.

SIGNATURE:

Chesger




