FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P02000134891 04-26-2004 90443 036 ***150.00
1. Entity Name
COPPERHEAD TRAVEL, INC,
. UJ
Principal Place of Business Mailing Address :’ "l JyoJv
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 o
ite, Apl. #. elc. ite, Apl, #, eic.
Suie, Apl. #.elc Sute, Apt. . otc 04032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
54-2087654 Not Applicable
. 2 Count Zi Court iti
P hld P ouniry %. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme T - -
SWART, HARRY J CPA
717 EAST OAK STREET Street Adaress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
o City ‘ Zip Cods
L FL |
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 ageant.
SIGNATURE
. . ‘“ - : Signature, typed or ponted e of registered agent and ks i applicable. : fiegistered Agent sigmfalure regured whan rmn;la;nng) DATE
- FILENOWII FEE IS $150.00 8. Election Campaign Financing 7 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees e
.10, - - OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
< TILE PST [ Delete TILE P S T D M change  [] Addition
HAME ROCKETT, LINDA J HAME
STREET ADDRESS | 120 OXFORD CT #4 seersonress 1183 Lakeshore Drive
CITY-ST-2P BRANSON, MO 65616 CITY-ST-2P Blue Eve, MO 65611
s [T Delese TITLE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TIILE 07 petete L [ change [ acdition
Nave_ b e _J| e .
STREET ADDRESS STREET ADDRESS - - - SN I S
CHY-§T-2IP CITY-85-21P
TITLE ] Delels THLE D change [ Additian
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-61-21p
TITLE 71 Detete HTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-2p : CTy-s7-2p o
111/ ' [ Delets TILE o ‘ L7 Change ~ [ Addition
HAME " - o o NAME ‘
STREETAGURESS | ’ STREET ADURESS ]
CITy-S7-2IP, ) J CITY-ST-2IF A
12, | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(}, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an altachment with an address, with all other like empowered.
B w )
LSIGNATURE: SR ST Sy Y.l

SIGNATURE AKD TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Dals Daytima Phore #




