—_—t

2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT?PODODOMZ%'Q'Q“ i

1. Entity Name
GULFPORT TRAVEL, INC.

Secretary of State

TMaiing Accress
5812 28TH AVENUE SOUTH
GULFPORT, FL 33707

Principal Place of Business

5812 28TH AVENUE SQUTH
GULFPORT, FL 33707 _

DO NOT WRITE IN THIS SPACE

o[ [T

02232005  No Chg-P CH2EDI4 (10/03)
4. FEl Numbar Applied For
59-383812_{_) _ Mot Applicable

$8.75 Addiional o

o Fee Raquired

8. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

RN G

TER HAAR, BERNICE
5812 28TH AVENUE SOQUTH
GULFPORT, FL 33707

DO NOT WRITE
"IN THIS SPACE

8. The above narmed antity submits this statement for the pUfpGEa of charighg e egistors
the obligations of ragistared agent. o

SIGNATURE

S.gratura, tyged o printed name of regislered agert and e T apphEabia® '

S SEa o regisiered agent, st both, in the State of Forida. 1 am familiar with, and accept

qé’nmr':‘ﬁ% R0 Lo A eI TR, - ooaE - ,

R el =

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

el o = e Ty

8. Elaction Campaign Financing

P T TN et

+

$5.00 way Be
Added to Fees

10. WCE‘FS

O

TER HAAR, BERNICE

5812 28TH AVENUE 50UTH
GULFPORT, FL 33707 .

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

HOOR0n25 1520

D S
DUPES, FLOYD WEST
5812 28TH AVENUE SOUTH
GULFPORT, FL 33707

TILE

NAME

STREET ADDRESS
CliTy-s1-21P

- D3/04/05-80055-003 150, 00

TIne

NAME

SIREET ADDRESS
ciy-s1-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -sT- 2P

" IN'THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2IP

TME

- NAME
STREET ABDRESS
GITY -8T-2P

12. | hareby certify that (ha information supplied with his fiting does not quaiy for tha exomption stated M Bechon 1 iﬁ.h:faﬁfmi'l’férida' Statutes. | further cartily that the information:
o

indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lagal

t as if made under cath; that | am an officer or direclor

of the corporation of the recalver or trustes empawered to aecule this repiort as required by Chaptar 607, Florida Statutes; and that my name appsars in Black 10 or Blagk 11 if

changed, or on an altachmant with an address, with all other like smpowered.

SIGNATURE:  Yadtiant Moo Flond Gest Depes
SIGNA’ E AND TYPED OR PRINTED HAME OF SIGNING O R OR D‘_HEGJ'OR.

7'/2 73#5'3 -

Draytima Phone #

w 3 {-

Dale

P

t

345 ~SES(,



