FILED

2004 FOR PROFIT CORPORATIO Apr 30,2004 8:00 am
ANNUAL REpoF;g- TION ecretary of State

DOCUMENT # P02000135060 04-30-2004 90240 033 ***150.00

1. Enlity Narme

TLC TRAVEL, INC.

Principai Place of Business Mailing Address . 9 4 D 743 70

T17 E. OAK ST 717 E. OAK ST.

KISSIMMEE, FL 34744 KISSIMMEE, FI. 34744
Suite, Apt. #, etc. Suite. Apl. #, etc.
Ap e AP 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 14-1865099 Not Applicabls
Zip T = == =Count - Zipra - - - Counts - IR — . e _ e K . oLl
P . iy P il 5. Certificate of Status Desired O $8:75 Additional
Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SWART, HARRY J
717 E. OAK ST. ' 7 Street Addrass (P0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- T Signature. typed of printed name ¢f regrslency agert and title if applicabie. {NOTE: Registered Agent signature required witen reinslahng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contrikzution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P,S5,T,D [0 Change [ Addition
NAME LETT, TERRIE L NAME
sTREeT a0DAESS | 114 OXFORD CT., #6 smectanoress | 196 Regent Drive
grv-s-aP | BRANSON, MO 85616 Giry-S7-2iP Branson. MO 65616
THLE [ Dereta TILE [ change [ Addition
HAME, HAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-2p CITY -§T- 2P
AnE T T ODelete N R T T [DJonange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P .
FIILE O eiste TIILE [J gnange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP CITY-57-21P
THLE 07 Delete f TmE O Change [ Addilien
HAME NAME
STREET pODRESS | _ e ;e wee . ool [ STREETADDRESS : .
CATY-ST- 2P _ : o CITY-57-ZP - T
TITLE [ Detete o R N e e ) CRenge [ Adgition
v - v ‘
STREET ADDRESS v e e e STREET ADDRESS PRty
CiTy-S1-2ip G . CITY-57-2iP T
12. | fereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on lhis report or supplemental report is trugrgnd agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej 1o gkecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Al othel like empgwer
SIGNATURE: - I’D\ol o4

SIGNATURE AND TYPED ORPRINFED NAME O r SIGNING OFFICER OR BIRECTOR T Gate _’ Daytime Phone ¥




