2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L54171

1. Entty Name

IZETTA'S TRAVEL SERVICE, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principat Place of Business

5362 ROYCE AVE
é.gCKSONVILLE FL 32205

Mailing Address
PO BOX 37132

‘LJQCKSONV[LLE FL 32205

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. #, etc. Suite, Apt # ele,

15t MOORE CRZE034 {10/04)
[ Cily & State T T " City & State 4. FEI Number -
59-3009374 "~ [Not Appiicat.
Zip Country i Country 8. Certificate of Status Dasired [ $8.75 'afddi"“"a[
Fee Required
S 6. Name and Address of Current RegisteredAgent | " 7. Name and Adidress of New Registared Agent
MNarme

CHESSER, IZETTA BEGUE
5362 ROYCE ONE
JACKSONVILLE FL 32205

Street Addrass (P.O, Box Number is Not Acseptable)

City

tha cbligations of registered agent.

SIGNATURE

__FL l ZpCode

78.”The;b§hia_m_;3ﬁeﬁﬁ_tj submits this statement for the ‘burpos_e o-f'chanai_n'g its ra'di?éFeggﬁcEFFgﬁﬁgréd éggnt, or i;:thi, in the State of Florida. | am familiar with, and accepi

Sigralutg, typed of printed nama of registared aganl and tile | applicable

{NOTE Registerad Aguni s:gnelure raguired when re.rsiating)

DATE

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

10,

$5.00 May B
O  Addedto Fees

9, Election Campaign Financing
Trust Fund Centribution.

. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O celete THLE o [ change [ asid
o
v CHESSER, IZETTA BEGUE A N j?JULji}fJHESﬁ}BBa r_
STREETADDRESS (5362 ROYCE AVE, STREET ADDRESS 03/07/05-80068-010 {50.00
ory-st-ar [ JACKSONVILLE FL ciiy-§1-2p
meE N 1 Delate THLE o L1 Change Adidih
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
THLE O Delete TIhE [ change [ Adiitic
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP City-S1-7IP
HTLE [ Datete UILE [ Change  [] Aditi
MAME NAME
CTREET ADDRESS STREET ADDRESS
CITy-Si-7IP CITY-SI-2IP
e O Delete me o o Clchange [ At
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-57-2IP CHIY-57-2IF
3 [ Delele L O change [ At
MAME NAME X
CTREET ADDRESS SIREET ADDRESS
Gily-ST-2 CIry-§1- 2P

12. [ hereby cerh’m
indicated on

changed, or on an attachment with an address, with all ather like empawered.

ﬁhaf fﬂe iﬁfon’natio'h éﬂpﬁéd wilh this ﬁilrirni does not qualify for the exemption stated in Section 119,07(31(i}, Florida Statutes. | further certify that the information
1S 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 ar director
of tha corporation or the recaiver or tfrustee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 -

Z-3-05

SIGNATURE: 42 455 Lgen o (s osec

%J. 375279

Data e Phony #



