e | FILED

ANNUAL REPORT ecretary of State

DOCUMENT # P02000001550 04-28-2004 90171 016 ***150.00
1. Entity Name
. TRAVELERS' REQUEST, INC.
Prim.:ipal Place of Business Mailing Addrass .
1000 BLVD OF THE ARTS 1605 MAIN STREET SUITE 1001 9406308 1
SARASOTA, FL 34236 SARASTOA, FL 34236 .
FT s TR
| S8 B Ly q The Rets .
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For.
o Sﬁﬂ&s dﬁ ; FC ‘ i 80-0023272 ot Applicable
dp g?f'”"y 322/ 23 é szg 0 5. Certilicate of Status Desired [ fg-ggu‘:f:;”ma_'
6. Name and Address of Current Registered Agent . * 7. Name and Address of New Hégistered Agent
) Name )

ETIENNE ROMY _ .  _ _ . . _. .
1000 BLVD OF THE ARTS Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238

' E - City _ FL | Zip Code

. .

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

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

. .

ol Vol Y220

f registered agent and title if applicable. (NOTE: Registered Agent signaturs requined when reinstating) Date

FILE NOWIL;FEE]S $150.00 8. Elsciion Campaign Financing $5.00 may Be

After May 1, 2004 F&e will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [} Delte TiTie ’ Ochenge [ Additicn
NAME ETIENNE-VIARD, ROMY NAME -
STREETADDRESS | 1000 BLVD OF THE ARTS STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34236 CITY-ST-21P
HILE ASAT - O pelete TME [ Change [ Aodifion
NAME VIARD, JAMES R . NAME
STREETADDRESS | 1000 BLVD OF THE ARTS ' STREET ADDRESS
CiTY-§1-21° SARASQTA, FL 34236 CITY-S$T-2IP
TTLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-EP -y - - - e o Bomstae | .
TIE O Delete TITLE ’ © O chenge [ Addition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-7IP CITY-§T-2P
TLE [] Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClyY-ST-4IF CITY-51-2IP
TILE Ol elete ~ TRLE . ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-ZP . GITY-ST-ZiP

12. { hereby centify that tha information supplied with this fling does net qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

5/9

changed, ¢or on an attachment with an address, with all other like empowered.
Zﬂswzaf— - 12’4}1 [ %d/ ) ?5;7-0.




