' FILED

Apr 11,2005 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-11-2005 90139 039 ***150.00
DOCUMENT # P02000121779
1. Entity Name
R W TRAVEL GROUP, INC.
TAVUJVAJU

Principal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744
S s RO R AR N0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number ) Applied For-

e - - - - -= | ~51-0434695 Mol Applicable
T e Country Zp Cauntry 5. Cerificate of Status Desired ] 58.75 ",‘ddm""a'
Fea Required
6. Name and Address of Current Registered 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 Acceplable)

KISSIMMEE, FL 34744

PN City Zip Code - -
& L FL | %
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
“thig X bllgstlans of registered agent.
"S|er§iAT'uRiz AN
. N ]I Signatura, typad ar prinse'g name aof reg-sterad a’gen} and title if applicabla. i(NO!E: Roygistarad Agaril signature required when reinslating) DATE
- FILE NOWIl! FEEIS $1 5'0_00 8. Election Campaign Financing $5.00 Maygo
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME PSTD ' [ Delete TmE Kdghange ] Addition
NAME MORGAN, ROBERT W NAME v
STREET ADORESS | N6932 KAREN ANN DRIVE smeeranoress | N6781 Don Lin Drive
Chy-sF-21P PARDEEVILLE, W1 53954 CITY-ST-2IP
TIRE O Delete TIMLE {J Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP GITY-8T-2IF ~ i _— R -
CUMES T T - " © O Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-S1-2P
firLe () Deleta TME [Jchange  [J Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CiTY-81-219 CITY-S3-ZIP
TITLE I Delete TILE [ change [ Addition
NAME . RAME
STREET ADDRESS. | STREET ADDRESS -
ory-sT-zr el CAY-5T-2P .
TE o~ —| - £ Delete TILE : [ Change [ Acdition
MME‘_ NAME
STREET ADGRESS | STREET ADDRESS "
CITY-ST-2P ChY-ST-2P i

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or sup, emenilal repart is true and accurate and thal my signature shall have the same legal sffect as if rmade under oath: Lhat | am an officer or director
of the corporation or the recedenjor trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addigss, w’l} alt other like em) /

Sl GN AT UR E * SIGNATURE AND TYPED OR PRINWE OF SIGNING OFFICER OR DIRECTOR I thte 7 Daytime Phane #




