+~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000037019

1. Entity Nare

PALMETTC TRAVEL, INC. Secretary of State

Principal Place of Buginess Mailing Address
610 7TH STREET WEST - 610 7TH STREET WEST
PALMETTO, FL 34221 PALMETTO, FL 34221

e — [N

03112005 Nao Chg-P CR2ZE034 (10/03)

Mar 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T I

03-0473008 ot Applicable
: $8.75 additional
5. Cerfificate of Status Desired O Fes Requirad

6. Mams and Address of Current Registoroed Agent

610 7TH STREET WEST DO NOT WRIT
PALMETTO, FL 34221 : IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered ‘office or registered agen, or both, in the State of Florida. | am famiier with, and accept
the obligations of registerad agent.

SIGNATURE — - - ettt
Bigranuee, lypsd ei ptinted name of registarad agset and title ¢ applicabla. (NDTE Reglsterad Agent signature requirad when minstating) DATE
UOOOOG265313
. 9. Election Campaign Financing $5.00 May Ba - - ORI i
Aﬂ.r %Eyﬁ?%gsFFE-E.I":‘?;‘EE ggso_uo Trust Fund Contribution. O Added to Fees ﬂd"“. 1 8";13'3 BGGL‘B aﬂj 15[] - Bﬁ
1. OFFICERS AND DIRECTORS | o
TILE D
MAME FORBES, ROBERT S

STAEET ADDRESS | 3040 GULL PLACE
CTy-ST-2PF CLEARWATER, FL 33762

e D

HAME FORBES, SALLY B

STREET ADDRESS | 3040 GULL PLACE
CITy-ST-2P CLEARWATER, FL 33762

TmE
NAME

st DO NOT WRITE

~ INTHIS SPACE

HANE
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CTy-ST-2°

TME

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

S!GNATURE:W [OLERT 5 follbes 3//:7/9; Gypree-osiys

HATURE AND TYPED OR PRINTED NAME OF SIGRINO OPFCER O8 DIRECTOR Dal Dayhimie Phone £




