2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000095350 Secretary of State
1. Entity Na
F-'L6“F!"’IDRe DIRECT TRAVEL, INC. 05-03-2004 90466 020 ***150.00
Principal Place of Business Mailing Acdress
150 MARINA PLAZA ' 150 MARINA PLAZA
DUNEDIN, Fi. 34698 DUNEDIN, FL 34698 .
e |1
2. Principal Place of Business 3. Mailing Address “l !” ”
Suite, Apt. #, etc. Sutte, Apt. #, etc. 04262d04 Chg-P CR2E034 (1(V03)
City & State City & State 4. FEI Number ' Applied For
59-3748675 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ fg-;’fqgf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e . . Name
...... m—hhu T T AR - i = P i e R O R R
1253 PARIK STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33757
City FL inp Code

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

SIGNATURE . ‘
Signature, typed or prared rerne of regisiened agent and tide f applcable. (NOJTE: Regesterod AQent Signature required when renstating} DATE
> FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O addedtoFees

w0 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. O |P . : [ petese TIILE ) Crange [ Adgitior
wME, | KREUZIGER, PETERW NAME .
STREETADORESS | 150 MARINE PLAZA SRECTAIRESs | A & M arina pLa2o.
arv-g-20-° 'DUNEDIN, FL 34678 CiTY-5¥.2¢
TE 2} 5 VP S [ Detese TMLE Wlcrane [ Adation
N RIEDL, KARLN N Riedl, Kkart H
STRGET ADDALSS. | 150 MARINE PLAZA SREETADRESS | £5°0 M (7 ﬂd-:m
CY-ST-7° | DUNEDIN, FL 34678 . CTY-SF-2P
TLE ¥ Detete THLE [JCrange  [] Addition
NAME NAME :
STREETADORESS | STREET ADDRESS

1ewst - """ e e e e Ry~ |- - : T e o
e ] Detete TMEE [ Change ] Addition
NAME ) MAME
STREET ADDAESS ' STREET ADDRESS
CNY-SE-2P CTY-SF-7P
TME - T Detete TLE ' (] Crange  [] Adeition
NAME KAME
STREET ADDRESS STAEET ADDAESS
CITY-SE-2P . Coy-S1- 2P
TME : 1 Detete e [OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cv-s-ze CATY-S1- 2P

12. | hereby certify that the information supplia
indicated on this report or supplernesfal r
of the corporation of the receiver of tyus)d
changed, or on an attachment

SIGNATURE:

¢ with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

phorl Is irue and accurgie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e erp epie this report as retuired by Chapiter 607, Florida Statules; and that my namne appears in Block 10 or Block 11 if
-

Baytne Phone #

ke empowered.
G/ 29 0y Q2 733-1/2!
4 Cene

i




