2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # PO0OC00014522 ~ Feb 09,2004 08:00 AM
. Entiy ame Secretary of State
GULFPORT TRAVEL, INC.
Principal Place of Business - Maliing Addrass
5812 28TH AVENUE SQUTH 8812 28TH AVENUE SOUTH
GULFPORT FL 337C7 ; GULFPORT FL 33707
s L A
Sue. Apt. # efc. Suits, Apt #, giC, o ’ MOORE “CR2E034 {11/03)
City & State S City & State 4. FEiNumber _ Applied For
. 53-3638120 Not Applicable
Zip Country Zip Couniry §. Certificare of Status Desired 0 geaegfq !ﬁ?:c;ﬁma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne S o
gg .ERsz‘%%%’ E\Efgsi{?EE SOUTH ‘ Steaet Adgrasa {P.0, Box Number is Not Acceptable)
GULFPORT FL 33707 - =
City FL 1 Zip Code

8. The atove named ently submids this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obbgations of regstered agent. )

SIGNATURE S —— e - _-
Signatud, Iypec or printedt name of segisteredt agant and tivg f xppicante {HOTE Regetered Agant signature regured whon tainstaing) DATE
FILE NOW1I! FEE IS §150.00 9. Etecuon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution Q0 Added 10 Fons
Make Check Payable to Fiprida Departiment of State ’
10, OFFAICERS AND DIRECTORS j K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 __
TILE D O petete s [l change 7 Additian
NAME TER HAAR, BERNICE HAIE HEHE LR
STREET ADDRESS § 5812 28TH AVENUE SOUTH SIREEY ACDRESS g A0 0-20080-010 150,00
Ty ST- 2P GULFPORT FL 33707 £7Y-5T- 29
TIRE o [ Betets Wi [Iohange [ Adetion
HAME DUPES, FLOYD WEST HAME
STREET ADDRESS (6812 28TH AVENUE SOUTH STREET ADDRESS
CITY-57-2F GULFPORT FL 33707 Ly -5T-2F
hi1ik3 3 belate TiTLE [ Change 3 Addilion
RANL I HaME
STREET ADDRESS STREET ADDAESS
Iy -ST- 2P ciy-ST- 2P
NRE [ Datete T Cighange [ Addiien
RAME RANE
STRECT AODRESS STREET ADDRESS
3TV 57-2P LY ST 29
HILE 2 petete HTS {Ionange 3 Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST 2P
T ' 7 ostete TLE TIchange [ Additien
NAME HAME
STREET ADDRESS STREFT ADORESS
CITY-57- 77 €Y -§T- 2P

12. 1 heteby cerify that the miormation supplied with this fifing does not quality for the exemplicn siated in Section 1 19.07§3§(i}. Florida Statutes. | further cenily that the information  ~
mdicated on thus report or supplemental report is frue and accurate and that my signature shall have the same jegai eifect as if made under oazh, that | am an offiger or director
of the corporaton or the recever oF rustee empowered to execwie this repon as required by Chapler 807, Flarida Statules, and that my name appears in Block 10 or Biock 1% i
changed, or on 2n attachment with an addrass, with ali cther like empowered.

L

SIGNATURE: b R

SIGNATHHE AND TYPED DR PRINTED NAME OF IGNING OFFICER Off BIRECTOR 3t Dayme Phona




