‘I

FILED

2004 FOR PROFIT CORPORATION Apr 27, 2004 8:00 am
ANNUAL REPORT ecretary of State
04-27-2004 90089 014 ***150.00
DOCUMENT # P02000121779
1. Entity Name
R W TRAVEL GROUP, INC.
Principal Place of Business Mailing Address
717 EAST QAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ‘ .
TR eSS AT A
Suite, Apt. #, gtC. Suite, Apt. #, efc. 04102004 Chg-P CR2E034 (10/03)
City & State City & Siate e = e i 8 FEL Number TR e Appliec; For ’
e e 3S e o — - T ) 51-0434695 Not Applicable
Zip- Gouniry Zie Country 5. Certificate of Status Desired [ Eeae;g Addtonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA
717 EAST OAK STREET Street Address (P.O. Box Number is Not Accepiable)

KISSIMMEE, FL. 34744

Cily FL ] Zip Code

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

SIGNATURE
Signature, tyoedt or printed hame of regislered =gert and tire if applcaple. {NOTE: Registered Agent signature required when reinstating) DATE . .
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TMLE p,s,7,D B0 Change [ Addition
NAME MORGAN, ROBERT W NAME
STREET ADDAESS | 2118 RIVERBANK DRIVE smeereooress | N6932 Karen Ann Drive
cmy-st-2p | PLGEON FORGE, TN 37883 CITY-ST-2 Pardeeville, WI 53954
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CilY-ST-21P CITY-ST-2P }
TLE A e i — o T I'Change ™ 1 Addtion” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TE © O Delete TILE [ Change ) Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-5T-71P CAY-ST-2P
TILE [ Deiate TLE . [ Change [ Addition
NAME HAME . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O petete TITLE - + -~ [ Change -~ [] Addition
NAME NAME e e - .
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CiFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | turther ceriify that the information
indicated on this report or lemental report is true and accurata and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfceifer olrustea empowered to execute this r as required by Chapter 607, Fiorida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an attachi withlan , with all other like warad.
Y704 GpT15-17>
v M Date

SIGNATURE: Daytime Phong #

l?smhﬁae ARl TYPED OR Prﬂnen/ﬁms OF SIGNING OFFIGER OR DIRECTOR
N




