2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Apr 13, 2005 8:00 am

DOCWMENT # N99000001893 ecretary of State
1. Entity Name
v 04-13-2005 90036 010 ****6]1 .25
TRAVELERS REST ACTIVITIES GROUP, INC.
Pn‘ncipél Place. of Business ‘Maifing Address
29129 JOHNSTON ROAD 29129 JOHNSTON ROAD
DADE CITY FL 33523 DADE CITY FL 33523
Suite, Apt. #:, elc. Suite, Apl. #, stc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3605060 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T - Narne- A T
;g:\IZDgE‘?Ossﬁ S_IE_)SSGRLOAASD Street Address (P.O. Box Number is Not Acceptable)
#10-3
DADE CITY FL 33523
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwre, typad o prinlad name of 1egisterad agent and tle il applicable (NOTE: Registered Agent signature iaquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be i
Trust Fund Contribution. d Added to Fees “|lorida; Department ofg State
w0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T VD 3 Delee T VD ' [) Changs BT acditon
NEME MCLEAN, JOAN HAME Fo ,‘d Jo hwn
STREET ADDRESS | 29129 JOHNSTON ROAD #14-29 STREETADDRESS | 2.9 12 4 J ohnston Rd A J ,51_501'{
crv-sr-zp - |DADE CITY FL 33523-6128 CITY-5T-2IP Dade ¢ i%u rL 335 33
NLE PFD O Delete e [1change DT Addition
NAME PEDERSEN, DOUGLAS HAME Olsen E
n, l"‘l'
STREET ADDRESS | 20129 JOHNSTON ROAD 10-3 STREETADDRESS | 19 ) 2.9 J’o hwegt Ranad *10- li
eiv-stze | DADE CITY FL 33523 S (N e fu £ La ”? 3 5—23
. I — Oome | e ] _ . O Ghange [ Addition_
HAME ~ |SPEIRS, WILLIS NAME
STREET ADDRESS ?9129 JOHNSTON ROAD #9-1 STREET ADDRESS
CITY- ST- ZiP DADE CITY FL 33523-6128 CITY-ST-2IP
e 3 5 Delets T SD T change  D-addition
NAME LAWLEY, DAVID NAME Kella r, S lee
STREFT ADDRESS 29129 JOHNSTON RD # 4-30 STREET ADDRESS a? I;‘? U‘o h TO n ROﬂJ ’#J} lé
ari-si.ze | DADE CITY FL 33523-6128 avsze | ) A do £ ,-;V" %, 05498
TILE D B Deleto TiiLE 1 Change TR Addition
e THOMAS, IRWIN - B elohlave K, Herm
STREET ADDRESS 2'91 29 JOHNSTON ROAD #5-55 STREET ADDRESS ? | 13 J’oh ns fon /?o Jn# JCl;L
CITY-ST-2F DADE CITY FL 33523-6128 ITY-ST-ZIP DA Je C}Tu Fl.. ?35£3
TILE vD [ Defete TITLE [J change [ Addition
HAME HEWER, NORMgN o . NAME GOOJBCI"Q Mar )[0 u
stRerT ADDaess |29129 JOHNSTON ROAD 12-3 ) STREET ADORESS 17;3_7 J’ohn STDD RO d #” 3;\’
CITY-SI. 7P DADE CITY FL 33523 : CITY-S1-2P DAa'c ¢ Ty FL o3 ?fqga_q

12. | hereby certify that the infgrmation supplied with this f||| does not qualify for the exemption stated in Section 119, d7(3)(|) Florida Statutes. | further certify that the information
indicated on this report gf"supplemental report is true an ccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or thgreceiver) or trustee empowered xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh ddress, with all, 6thgr ligs empowere
/ W Douclas Pedersen  4/4jo5  352-598-20)3

SIGNATURE:
SIGNATURE mfﬁ\vpso DF@NTMAME OF SIGNNG OFFICER DR DIRECTOR Data Daylime Phone #




