2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P01000042789 Secretary of State
1. Entity Name -02- ***158.75
AMERICA'S TRAVEL NETWORK, INC. 03-02-2005 50571 0307571
Principal Place of Business Mailing Address
50.RIVER TRAIL DRIVE ‘ 50 RIVER TRAIL DRIVE
PALM COAST, FL 32137 © iS PALM COAST, FL 32137
..:"-’,'n- |
— _ Wt g A

T v g | DR R

Suite, Apt. 8, etc. Suite, Apt. &, etc é“_- f”,'z(]hf; S

o vicmy | cresscow
City & State City & State ol Febumber Apphied For
Tl ?.’.\"30“0\ 5227% Not Applicable
- N hinfl AR SLLw B T2 I - -
Zip Country Zip County A0 Haotfe.?mq[ctiiggg%fﬁtmug Desired 9, g;&e'ﬁf?q :\ig:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New R?tamc Agent
- Name
GEIGER, JOHN R ESQ
4475 US 1 S., #406 Streei Adoress {P.O. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32086
City FL l 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 famitiar with, and accept
the dbligations of registered agent.

SIGNATURE s
Signature, typad or printed name of reg:stenac agent and t1ke f applicanie, {NOTE: Regy Agent réquired when ) DATE
FILE NOW!! FEE I8 i15°_°° 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes K
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIiLE P [T Belete i o %hange [ Accition
NAME OSTAPKO, ROY NAVE QSrarko, R4 _ ’
STREET ADDRESS | 9179 JUNE LANE STREET AoORESS | SO KZ v€% TRATL DELUS
oTY-§T-2P | ST AUGUSTINE, FL 32080 oS- P CAAST. A /3 7
TME VP O Delere TITLE vP 4 range [ Addition
NAME OSTAPKO, LAURA NAME Q37RO L AVE D
STREET ADDRESS | 9179 JUNE LANE SRETHIRSS | S A RIUERL 7LAZTL. LE |
Chv-si.Z6 | ST AUGUSTINE, FL 32080 ST P ALMm C0A.ST 22437
e O Delese TME / [ cnage [ Adcition
HAME NAME
STREEY ADDAESS STREET ADDRESS h
CIry-S1-27 CITY-ST- 4P
TE . 71 Delete TTLE [ Change [ Acdision
NAME HAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2P CITY-51-2P
TITLE . ™ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 1. 0P CiTY-57-2P
TMLE [ Delete HE O crange [ Agcition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P X CTY-ST-2P

12. | hereby certily that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.075_'3)(5). Florida Statutes, | further certify that the information
indicated on this report or supplerental rgedflis jrue ang accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i€
changed, or on an altachment with 2

SIGNATURE

dwered to execute this rep:

§, with E‘H‘j\p
¢

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

required by Chapter 807, Florida Statutes: anc that my name appears in Block 10 or Block 11 if

Dayt:me Frone ¥

Y

& -7/0:3/6 S 34246 213




