2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AM

DOCUMENT # M85340

1. Entity Nams
AMERICAN TRAVEL CONSULTANTS, INC.

Secretary of State

Mailing Address

5530 LAKE HOWELL RD.
WINTER PARK, FL 32792-8035

Frincipal Place of Business \

5530 LAKE HOWELL RD.
WINTER PARK, FL 32792-8035

i

DO, ‘Ngfr WRI'[E

o

x

L

)

04062004  No Chg-P CR2E034 {10/03)
4, FEl Humbe: Applied For
59-2004965 Not Applicable

0 $8.75 additional

5. Caertiflcate of Status Desirad Foo Roquired

6. Nama and Address of Current Registered Agent

GILL, LINDA .
1440 CHESTNUT AVE
WINTER PARK, FL 32789

DO NOT WRITE

PO .

IN THIS SPACE

2. The above named entily submits this statement fer the purpose of changing its regisierad office or registered agent, or both, in ihe State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs. typod a; grinted nae of ragisterad ogont and tika ¥ spplicatle.

) ‘(N_OTE:H-g(stwed,}gun:sfgnalu’oroqufmdvmenminﬂa!iw) soted e DATE

9. Election Campaign Finaricing

FILE NOWIRt FEE IS $150.00 Trust Fund Contribution. .

" After May 1, 2004 Foe will be $550.00

_Added o Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS

1INLE PD

RAME GILL, LINDA

STREET ADDRESS | 1440 CHESTNUT AVE
CiTY -ST-2P WINTER PARK, FL

TITLE

NAME

STREEY ADDRESS
CITY-5Y-20P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

s HTUGUDIESEBD
ﬂ“i_;_i ﬂ*’:-ﬂiﬁii 15-023 iSU D{l

YITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIE

NAME

STREET ADDRESS
CITY-57-2IP

THE E .
NAME

STREET ADDRESS
CITY-ST-2P

e

12. | hereby cenih

indicated on this report or supplemental report is true an

changad, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

that the information supplied with this f|||ng does not qualify for the exemption staied in Sactlon 119 0?(3)(’) Flarida Sbatu:as I {urther certlfy that tha informatian
accurate and that my signature shall have the same legal afiect as if made under oath; that  am an ofticer or director
of the corporation cor the receiver ar frusleo empowered lo execute this repart as required by Chapter 6071 Floride Statutes; and that my narme appears in Block 10 or Block 11 if

LSS Fo2 679 o6 S%

e s
TURE ANID TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR

Daylims Prono #

L4




