2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L76050

1. Entity Name

THE WESTMINSTER P.M. TRAVEL CO., INC.

Principal Place of Business

C/Q PATHICIA MARGARET EADS
604 N 3RD ST B
JACKSONVILLE FL 32250

Mailing Address

C/Q PATRICIA MARGARET EADS

604 N 3RD 57
JACKSONVILLE FL 32250

2. Principal Place of Business "

3. Maiing Address

|

- FILED _ .
Mar 24, 2005 08:00 AM
Secretary of State

LN

|

I

L

Sulita, Apt. #, eic. Suite, Apt #, elc. 1st MOORE CR2EQ34 {10/04)
City & Siate = ) Ciy & Swie 4. FEI Number Applied For
e o 59-3037863 Not Applicable
Zp Country e Country 5. Certificate of Status Desired  [J ?gagg Addiional
6. Name and Addragg oi‘_(;u_[r;nt Registered Agent . 7. Name and Address of New Registered Agent
Narne
Eg?ﬁb‘;ﬁ;Tgﬁcgry&q-GARET Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 ' ' —
City 2ip Code

n e

FL

8. The above namad antity submits T statement for the puirpose of ehanging its registerad office of registered agent, of both, in the State of Florida. | am familiar with, and at:cepl-

the obligations of registered agent.,

SIGNATURE

Sigralure, tpad of printdd name of ragisteced agent and

bl if gpplcatle

[NOTE Registared Agent sighalura raguired whan inslating)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

T

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TlitE PD O Delete T NIt [ change  [J Addition
NAME EADS, PATRICIA MARGARET NAME B e T

STREET ADBRESS | 16 LADYFISH STREET STREET ADIDRESS U3/ 24 A05-R0N04~004 150,00
crr-sT-27 - JPONTE VEDRA BCH FL _ 4 civ-see . I
TN VPT [ elete A []change [ ] Addition
KAME EADS, JAMIE LOGAN NAME

STREET ADDRESS | 16 LADYFISH ST B STREET ADDRESS

cry-s1-I¢ - |PONTE VIEDRA BCH FL _ _ lcnv-suw

TLE VP 3 pelste T [ Change ] Addition
NAME EADS, DAVID D MAME

STREET ADORESS | 18 LAOYFISH 8T SIPEEY ADDRESS

City. sT-2p PONTE VEDRA BEAGH FL 32082 o Cry-si- 28 .

W [ Delete itk ) Change [ Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CiTy-8T-Zip CIEY-SI.2IF

Lyt [ eete W [ Change L] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CiTY-ST-ZP s e . . CITY-8i-2IP

TLE [ petete URE CJchange 1] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

oiy-sT-2p oY-si-2F

12. | hereby certim that the information supplied with this fiing does not qualify for the exemption stated (n Section 118.07(3)(), Florida Statutes | further certify that the infermation
have the same iagal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {11f

indicated on

changed, or on an atta

ant with an address, with all other like empowarad.

is report ar supplemental report is true and accurate and that my signature shall

SIGNATURE:

Rt M emfo PATmcm M aes Magen 17 05 (jgﬂ A4 7-4747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e ——— - L

" Dayleme Prone 4




