e

2005 FOR PROFIT CORPORATION 05-02-2005 50475 01 2¥7¥61.25
ANNUAL REPORT

DOCUMENT #: NOS00000 54 3¢
1. Entity Name :g . —
TRIUNE TRAVEL COACH, INC. ;w-r-:’_"’ =
08 T
e 32
Principal Place of Business Mailing Address ) 3’1‘52 *;4 i
521 CAROLINA AVE 521 CAROLINA AVE ’ g?' 2 N E
WINTER PARK, FL 32789 VINTER PARK, FL 32789 Mies m
I
P o
2. Principal Placs of Business 3. Malling Addrass ,g; _— -
. . ;":'—i )
Suite, Apl. #, etc. Suile, Apt. #, ele. ol b i
01052005  Chg-P _..:%- E034Ué/03)
]
City & State City & Stale 4. FEI Number —| Jrptussmor
20-13353718 - [ Inot Applicabie
zp Courry Zp Country 5. Cerlificate of Status Desired =2 %ZEQ?:;ML
5. Name and A of Current Fegi d Agent 7. Hame and Address of New Registered Agent
Name
MCDONALD, GLORIA
521 CAROLINA AVE Street Address (P .O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Coda

8. The above nam
the obliggti

nlity submits Lhis statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
istered agent.

SIGNATURE |
Bignatve, typad o printaa name of repi agess pna siad INCTE; Ragistored Agent eignature (acuined whish eastatig) DATE
el s . _ .
FILE NOWIl! FEEIS $ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution. 0 Addesto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [n] {0 deiete e DO Change ] Addition
NAME MGCDONALD, GLORIA HAME
STRect ApDRess | 521 CAROLINA AVE STREET ADORESS
Cv-51-4F WINTER PARK, FL 32780 CAY-ST-28
e D 3 Oeioe TLE [ Chenge ] Addition
NAME JOHNSON, REGINA NAME
STREET ADDRESS | 10077 SPRING SINK RD STREE] ADDRESS
CiTy-S1.27 TALLAHASSEE, FL 32805 CIy-§T-2%
pul D O Deize TILE ' . Dlcmage [ addiion
NAME JOHNSON, ANTONIO NAME
STREET ADDAESS | 10077 SPRING SINK RD STREET ADDRESS
LITY-S1-71P TALLAHASSEE, FL 32805 Ciry-5T-20
IE D [ Detate e 3 additien
RAME WILSON, TANGALA HAME
STREET ADDAESS | 1800 HAGEN RD STREET ADDRESS
CIy-§t- 1P ST CLOUD, FL 32838 CiTY-51-29
e 1 Defete Tme D gion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TF CIY-5F-ZP
e Doeets e '
- NAME .. . T
STREEF ADDRESS : SIREET ADDRESS - -
CITY-ST-2P co T ) CITY-ST-20 -

12. | hereby certify mat the Information supplied with this filing does net quality for the exempticn stated in Section 119.07{3)i). Florida Stalutes. | further certify that the infarmation
L'Hfa‘ed on ll;[ls rep%:t offslipplemental report is true accurate and that my signaturg shall have the same lagal elfect as if made under oath; that | am an officer or director
8 corporalion or the gcg .

changad.or 6 an ghuer maé&:ﬁgg“?.u req?;ﬁmmr FbridaStCa’iEs;amth my name gppears in Block 10 or Block 11 it
siGNATURES UM A L) i —~ U ‘174 /l/( Mgi 4’ _05 407648 ¥ Pl

OFRCER OR DIRE Dipyrime Phone ¥




