2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L62679

P——=
1. Entity Mame

PROFESSIONAL TRAVEL MANAGEMENT AND
INCENTIVES, INC.

“Apr 26, 2004 08:00 AM
Secretary of State

Mailing Addrass.

Principal Place of Business
MATTSON, JOHANE J. BERNARD MATTSON, JOHANE J, BERNARD
10429 ST ANDREWS ROAD 10429 ST ANDREWS RCAD

BOYNTON BEACH, FL 33436 US BOYNYON BEACH, FL 33436 US

DO NOT WRITE IN THIS SPACE

IR RER R

01312004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0186210 Not Applicable
" . $8.75 additonai
5. Certificate of Status Desired | ] Fee Required

& Name and Addrass of Ourmnt Registered Agent A

BERNARD-MATTSON, JOHANE 4
10429 8T, ANDREWS ROAD
BOYNTON BEACH, FL 33438

‘“:‘"“"'.““'—"9"—.‘:".—? e L, e I PN ; . B

--DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bo!h. in the State of Florida, § am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE

Signature, typod or printad Do of regiiarad agent sk tte d xpphicable.

{NITE. Regictoned Agand Bignaturs :aquitad when (aintiating)

DATE

8. Election Campalgn Fnancing

FILE NOWI!l FEE IS $150.00 Teust Fund Contribution,

After May 1, 2004 Fee wilt be $550.00

$5.00 May Be
Added lo Fees

HADD00] 28218
[4/265/04~80027-015 150,00

10. OIFIGERS AND DIRECTORS I

TE D

RAME BERNARD-MATTSON, JOHANE .J
STREETADORESS | 10429 ST ANDREWS ROAD

Y- ST-2IP BOYNTON BEACH, FL

TILE

NAME
STREETADDRESS.
Cary - 57219

HAME
STREET ADDRESS

LI -SE- TP

STREET ADDRESS
eIy -51-ap

NAME
STREET ADDRESS
CiTY-ST- 29

mE

HAME
STREETADDRESS

CIvY-ST-21P l

12. Vhereby oemg that the information supplied with this filin g does not qualify for the exemnption stated In Sect;on !19 07 3) iy, Florlda Sia.tutes i further cemfy ihat the nfonnat!m
accurate and that my signature shall have the same legal
receiver or trustee empowered o execute this report as required by Chapter 607, F!onda Statutes, and that rey name appears in Block 10 or Block 11 #

mdica:ed on this report or supplemental repaort is true an

of the corporation or the
changed, or on an allachment with an address, with alt other ke empowerad.

SIGNATURE:

Lot

as if made under cath; that | am an officer or director

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

or! 3;/2:2:;! S 7ay ~ 16 1Y
Dot Daytma Fhone §




