2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # M99965 2 ecretary of State

1. Entity Name
04-28-2004 90249 040 ***158.75
SOUTHERN TRAVEL MANAGEMENT, INC.

Principal Place of Business Mailing Address
PLAZA 300 EAST ; : PLAZA 300 EAST
SUITE 233, 300 318T ST NORTH SUITE 233, 300 31ST ST NORTH B 1
S'g. PETERSBURG FL 33713 ‘lsj'g PETERSBURG FL 33713 24057 9
U
529/—4zm St St | PO, Box
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

ST Petenshor s FL. st: Petensbons- E( | *™™™ so-2008921 o e

%37 / / ﬁu;:y@t £ 4 %3733 5::;% f ! 15 5. Certificate of Status Desired ?g'ggqlﬁ?:r;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . D
MEEKER, PAULD. ~ = — e | ™ mEeeker; PAVL D, - - -
Y ; Street Address (P.O. Box Number is N e}
PLAZA 300 EAST, SUITE 233 ”ee.ls'*zreésg —40 ZUTV_Der Isﬁf Ce&‘ép S

300 31ST STREET NORTH
ST. PETERSBURG FL 33713

TSI Petfensboas__ FL] 557/

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in State of Florida. | am familiar with, and accept
g 9 P

the cbhgered agent. .
SIGNATURE ol '/%(,'&4_, M /Zf_zco o
Signaiure, tvped of prnted name of reglstere‘ agent and tig if appiicabte. (NOTE: Registered Agant signature raguired when reinstating) ¥ DATE +
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0  AddedtoFees
OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD 3 pelete TITLE PO [Bthange [ Addition
KAME MEEKER, PAUL D. NAE mEs ke, PaslD,
STREET ADDRESS [ PLAZA 300 EAST, SUITE 233, 300 31 ST N. STREETADDRESS. | 59 Gf — 42 AXD) ey Lo
omy-st-z2 - [ST. PETERSBURG FL CITY-ST-2P ST PS tznsb L FC
TILE VvSD [ pelete TTLE 7A ) &) ange [ Addition
NAME MEEKER, KATHRYN L. Nawe MEG IEER, ICATHRY L £ -
STREET ADDRESS | PLAZA 300 EAST, SUITE 233, 300 31ST ST. N. STREETADDRESS | S F/ —42rd M .Jo
CITY-ST-2I ST. PETERSBURG FL CITY-ST-ZiP sT PE‘{'E/I.S b viLe F(__
TLe O petete TILE O [ change [ Addition
NAME L el B T I e e
| Sweraooress | T T STREET ADDRESS
CITY-ST-2iP ' CITY-ST-20P
—3
T O Deiete ME [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Detete TOILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZP
TMLE [ Detete THTLE [J Change  [] Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sgfdermental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the req or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmge h an ag ; | opher likeornpowered.

SIGNATURE: ou/\-j . 4// 5/;"/ 7731 65

Tmmns AND TYPED OR mlmWE OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




