FILED

Apr 19,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-19-2004 90350 022 ***150.00
DOCUMENT # P03000016335
1. Entity Name
TALBOTT TRAVEL, INC.-
Principal Place of Business Mailing Address
5521 CYPRESS STREET, SUITE 101 5521 CYPRESS STREET, SUITE 101
TAMPA, FL 33607 TAMPA, FL 33607 -
e S RGO OO
Suite, Apl. #, ate, Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
8205864 1 6 Not Applicable
i Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= < ~—-— g~ Name and'Address of Current Registered Agent" "= =~ ——— ' - o 7. Name and Address of New Registered Agent

. Name
EDDY, ROBERT K
808 W. DE LEON STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL i 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

IO PO . : A

SIGNATURE

2 B B . .t . . P - . “r

" 1yra,typédu'rpnmed name of registered agent and (iugli! applicabla, | L .. (NQTE: Registered Agent signature required when reinslating) | * &, = ° "'« ¥: " DATE-

P U, A
. - I3 T T R
' .. FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing, . $5.00 May Be ;
“"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Di Added 1o Fees
10: OFFICERS AND DIRECTORS * B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE » <2 | DPST [ Delete TITLE [J Change  [] Addition
NAME HILDERBRAND, GARY L NAME ‘
STREET ADDRESS | 5521 CYPRESS STREET, SUITE 101 STREET ADDRESS
ehy-sT-up | TAMPA, FL 33607 oiTy-ST-7P
HILE - [ Detete ILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TilLE [T pelate TILE [T Change  [] Addition:
NAME ' NAME . e e .- e - . - A=
SRETACDREE| T T v e S e o K rmeoess |
CITY-ST-7P CITY-ST-2IP
TME ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-$1-7IP CITY-ST-2IP -
TILE [ velate TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS L.
CYST-20 o pomestw Vatha e TR
" IIE R N 1 M me . |- R L R w
Thame - o i _ _NAME : ,
[Nt L R (N (S S .. R L . B i ‘
| STREEFABORESS |, & - 4 h T o S g 3t . STREET ADORESS S, ;
., CITY-$T-2P : : CITY-51-2IP i U UUT U |

+

“12."| heraliy Gartfy that ihe ntormation, supplied with this filing does rot qualify for the sxemption stated.in Section 119.07(3)i), Florida Statutes, | further certify that the information — |»

_indicaled o this fepan o supplemental report is true”and accurate and that my signalure shall have the same legal effect as if made under Gath ihat | am an officer or director

t7of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11if
changed, or an an altachment with an address, with all other like empowered.

SIGNATUREsL e L L fon f Gary L Hilderbrand 4/16/04 _ (813) 639-3111

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




