FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 02000135060 04-28-2005 90198 020 ***150.00

1. Entity Name

TLC TRAVEL, INC.

Principal Place of Business Mailing Address . R
717 E. QAK ST, ’ 117 E. OAK ST.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

LR

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == rrp TomeiTa

14-1865099 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address ot Current Registered Agent

o DO NOT WRITE
KISSIMMEE, FL. 34744 : IN THIS SPACE

8. The above named enlity 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 okligations of registarad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and! title f applicable. (NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. r QFFICERS AND DIRECTORS [
TITLE PSTD
NAME LETT, TERRIE L

STREET ADDRESS | 196 REGENT DRIVE
CITY-$7-2ip BRANSON, MO 65616

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-SE-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section i19.0?$3}(i). Florida Statutes. | {urther certily that the information
incicaled on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gl lrustoe empoweradeo executsythis report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifll an address, with afifdther lixe ¢gpowered. L\l \

SI G NATU R E: OFFICER OF DIRE;:TDH Cate Daytvma Phone #

SIGNATURE AND TYPED OR PRI




