FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enuty Nams
THE XPEDIA GROUP, INC.
Prncipal Place of Businass Malling Address
24761 US HIGHWAY 19 N 24761 US HIGHWAY 19 N
SUITE 630 SUITE 630
CLEARWATER, FL 33763 CLEARWATER, FL 33763
T s AV AT RO

Suita, Apt. 4, elc. Suite, Apt. 8, etc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnber Applicd For

59-3740679 Hat Apphicable
@ Gountry Zip Country 5. Certificate of Status Desired | Eg‘zfq‘ﬁ?::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
PR B T - Nme - . P -
SCOURTAS, LOUISC
24781 US HIGHWAY 19 N Street Address (P.0. Box Number is Not Acceplabla)
SUITE 830
CLEARWATER, FL 33763
City FL I Zip Code

" |- 8. The above narmed entity submits this statement for the purpese of changing its reglstered office of regislered agent, or both, in the Stato of Florlda. | am famillar with, and accept

- lhe obligations of registered agant.

BIGNATURE

Slynatias, Fped o pintad Rame of redyistorn agent 3 tite if apphcable. (NOTE: Roglslerod Agent gnatune 1equirod when reinstating | DATE
K .
, 9. Elaction Campalgn Financing $5.00 May Be
FILE NOW!H 'FEE IS $150.00 . Y
Aftor May 1, 2 gs Feo w!?l be $550.00 Trust Fund Contribution. O  Addedto Fees
19, ) . .;'::! OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I¥ 11
1 oD [ Delete TILE [Jenange  [7) Addition
NAME ELLIOT, ROGER J NAME
STHICTADDRESS | 24781 US HIGHWAY 19N STREET ADIRESS
ClIy-51-pp CLEARWATER, FL 33763 CITY-ST-IF
HILE O Datete TIE O cChange [ Addition
NAME HAME
STREET ADDIRESS STREET ADDRESS
CIFY ST 2IP CITY-ST- 7P
ke O peteta FILE O change [ Addition
HAME HAME
STREET ADGHESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TME O veleta e O charge [ Addrrion
HAME HAME
STREET ADDRESS STREET ADORESS
CY-ST- P CITy-5T- 2
T ' O Oeleta me OO Charge {7 Addifion
HAML HAME
STREET ADGHESS STREET ADDRESS
SAY-ST- 2P CITY-ST-2P
TIHE T vetete e [Jchange [ Addition
NAME NAME
STALET ADNIRESS STREET ADDRESS
CAr-5T-20 CITY-S1-2ZP

12. | hereby cextify that the informatien supptied with this fiting does not qualify for the exemnption siated In Section 119.07(3)(0, Florida Statutes. | further certify that the infarmation
indicated on Ihis raport or supplemental reporl is true and acourate and that my signature shall have the seme legal eflect as if made undar cath; that 1 am an oflicer or director
of the corparation or 1he racaeiver or uslee ampowerad lo exaculs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an atachment an 55, with all othe; empowered.
SIGNATURE: /@f/’ Covror %AJ/» P3P 2o

mb.tv_veuon FRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Dyt Ptiora #




