e

>

FILED

© o 2004 FOR DR nany A TION Apr 20, 2004 08:00 AM
DOCUMENT # M79169 ' ~ Secretary of State
:N@g%NGH;SS CROWN TRAVEL, INC.
Principat Place of Business Mailing Address
1300 HIWY 41 NORTH 294 5WCR 18
INVERNESS, FL 34450 US HIGH SPRINGS, FL 32643
— RV R R R
03312004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRy Op— SpTedTe
58-2880213 dot Applicable
5. Certificare of Status Desred [} ?g;fg Acdiona!

6. Nama and Address of Current Registored Agent

WHITLEY, WILLIAM E. DO NOT WRITE

284 SWCR 18

HIGH SPRINGS, FL 32643 IN THIS SPACE

8. The abova named entity sulamits {his statetnent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chitigati ns;ﬂ raga aggﬁ
Stsmm'uns: Ml_umf_ﬂiﬂk‘f J { gl [ i’/ Loc¥

T.Ed'or frjrtad e of ragkternd agent and e f apclcable IGTE. Regisisrst Apon signaturs racuied when reinsiating} i T pare
FILE NOWI!Y FEE IS s150.oo §. Eloction Campaign Financing $5.00 May Be

Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. B3 Added to Fess
10. (OFFICERS AND DIRECTORS 1
e B 000121258 ,
nane ROGERS, JOYCE 04/ ‘J’ti.r’D*i 80043003 15000

STAEET ADDRESS | 204 TROUT AVE
CITY-ST-2P INVERNESS, FL

TITLE DP

NAME CRABTREE, KATHLEEN
STREET ADDRESS § 2337 W, MAIN ST.

oIS 2P LEESBURG, FL

HUE
RAME

e __ - DO NOT WRITE
w IN THIS SPACE

HAME
STREET ADDRESS
Ciy-53-P

FIRLE

HAME

SIREET ADDRESS
CiTY-81-2P

HTLE

NAME

STRELT ADDRESS
7Y -57-2F

12. ! hareby cartly that the information supplied withiiis ﬂhng doas not gualily for the exempﬁcn statad in Section 119, 07 }(’}, Fiorlda Statutes. | !urthar cart»fy that the Infermation
indicated on this report or supplemental repod is i accurate and that my signature shall have the sams fegal e eci as i made under oath; that | am an officer or dirsctor

of the corporation or the recelver or rusiea srmpowserdd fo axacuie this report as required by Chapter 607, Flotlda Staiutes; and tha| appeafs in Bknc}«. 160 or Biock 11 if
changed, or on an attachment with an address, with altther ke empowered. /“é

SIGNATUHE\ e Ty cloYCE ll?m&l‘s o 34’4 ?51’@

su?wmms SND TYPED DR pmu-rzfmz OF SIGNING OFFICER OR ZIRECTOR Date

sy -



