2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

DOCUMENT # PU'IGOOOSSB_ST Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
PAT FAIRWEATHER TRAVEL, INC.
Principal Place of Busmess Mailing Address
4910 WELLBROOK DR - 4910 WELLBROOK DR
NEW PORT RICHEY FL 34653 - NEW PCRT RICHEY FL 34653
i e IR A N
Suite, Apt. #, eto. Suste, At #, el MOORE CR2E034 (11/03)
City & Stle Ony & Stge "1 4. FEI Number Apphed For
- o 59-3726554 Not Apmivaasia
Zp Counley 2e Countey 5. Certificate of Status Desired [ gg-gesqu:éﬁc‘”a'
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Mame
iéi%%%gg%%g&TgéClA H Strest Address {P.O. Box Number 15 Not Acceagtabla)
NEW PORT RICHEY FL 34653
City FL iy Code B

8. The above named entity submits this stalement for the purposs of changing ks registered office or registeradt agent, or bath. in the State of Flanda. 1 am familiar with, and accept
the obhigations of registered agent,

SIGNATURE .
Sigrature Wyied of proled name of regrsterst agent and wie f apphicable (NCTE Repsiered Agent signature required whan renstating) OATE
FILE NOW!H FEE '§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. 3 Addedto Fees
Make Check Payable te Florida Department of State
10. OFFICEAS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P O oelete THLE ] Change L3 Additian
NAME FAIRWEATHER, PATRICIA NAME UDQEGQG‘;D?‘#D
STREET ADERESS | 4910 WELLBROOK DRIVE ) STREET AGDRESS 12,/09/04-80060~-007 15060
CiTY-S7-2F NEW PORT RICHEY FL 34653 CITY- ST- 1P -
TRE [T peete i {1 Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST. 7IP CITY-ST- 2P
TIRE 3 pelese TILE O Crange 3 addition
NAME WANE
STREETADDRESS STREET ABDRESS
ciTY-ST- 217 CITY-ST.2IP
TIFRLE 3 celete [uts [ Change (7 Addition
NAME NAME
STREET ADDRESS STREE! ABDRESS
CIvy-S1- 21 CITY-ST-2IP
TITLE O oelete s [ ehange 3 Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 21
TIEE DOosee TALE Chomange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -§T- 21 CiIy-1-2ip

12. | heraby certify that the information supplied with this {iling does not quatify for the exemption stated in Section 112,07(3Xi), Flarida Statuies. [ further certify that the information
indicated pn this report or supplemental report is true and accurate and that my signature shall have the same lagal sflect as if made under oath, that | am an officer or director
of the curgoration or theMcelver or trustee & erad ta execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an att ent with an addreg$, with ati other iikg empowered.

SIGNATURE; /‘04773/6!4 [AeweATHER, 28 boood 2 T -beo3,

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR * Daylnre Phone 8




