FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000082999 : 04-19-2005 90393 035 ***150.00

1. Entity Name
BEST CATHOLIC TRAVEL GROUP, INC.

Principal Place of Business 7 Mating Address < 5 ﬂ O 3 8 ?1 8

1489 W PALMETTO PARK RD 1489 W PALMETTO PARK RD

STE 401 STE 401
BOCA RATON, FL 33486 BOCA RATON, FL 33486
i L #, . ite, . #, . :
Suite, Apt. #, sic Suite, Apt. #, stc 01112005 Chg-P '~  CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
76-0708833 Not Applicabla
Z' H o
® Country zie Country 5. Certificate of Status Desired O $8.75 Additionas
- Fee. Reguired
6. Name and Address of Current Registerad Agent  ~ 7. Name and Address of New Registered Agent
Name
DICKENSON, BLAINE C Blaine C. Dickenson
712 U.S. HIGHWAY ONE Street Addresg(ga B%(N)u]rp%eﬁs I\F(é\a:%niablei .
al Highwa
NORTH PALM BEACH, FL 33408 g Y
Suite 410
- 7
City Boca Raton FL | “*5%%32
.
8. The above named entity submit 1atemgnt figefie pur gmg its registered office or registered agent, or both, in the Slate of Florida., | am familiar with, and accept
the obligations of registered
SIGNATURE BLANE C. DITKENSON  2.-1-05
Signature, typed a"unn name al rongrsu agent ané’uM w le (NOTE: Registersd Agent sigrature requirad whan reinstaang) DATE
FILE NOWIll EEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TALE [ change [ Addition
NAME DAVIDSON, FRED HAME
STREET ADDRESS | 10021 UMBERLAND PL STREET ADDRESS
GITY-ST-ZIP BOCA RATON, FL. 33428 CITY-ST-21P
TITLE VPST O petete TITE [ Change [ Addition
NAME IVES, SUSAN NAME
STREET ADDRESS | 10021 UMBERLAND PL STREET ADDRESS
CITY-ST-2IP BOCA RATON, Fl. 33428 CITY-5T-2IP
TLE . = O et - T : - “[JCrange [JAddifien
e~ T 7T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST.2IP
1ITLE O oelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2iP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2If
TINLE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this Mmg does not 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 made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attac| nt with an address, with all other like empowered.

SIGNATURE: P L8 3, 2005 (5603523~ 3378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¢

P
-



