2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr19,2004 8:00 am
» = T
DOCUMENT # P03000054958 | o ecretary of State
1. Entity N
iy Narme 03-29-2004 90412 033 ***150.00
EARTH TRAVEL NETWORK, INC.
Principal Place of Business Mailing Address
9201 KING RD. EAST 9201 KING RD. EAST UuZTamuvew
FT. MYERS FL 33912 FT. MYERS FL 33912
il
2. Principal Place of Business 3. Mailing Address [!!
(3N
Swita. Apt. ¥, etc. Suite, Apl. #, etc. MOORE CR2ED34 {11/03)
City & State City & Stale 4. FE! Number Applied For
32— DO¥E053 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cartificate of Status Desired O Fee Required
6. Name and Addreas of Current Rogisterad Agant 7. Neme and Address of New Registoved Agent
Name
T :_,_ N “g?é‘? m% ESTFE‘,IAN&‘——; _H_H_%_ ﬁ T - )Slreat Addres';‘_(P- 0.60% ;iumb;:Ta;&ot—‘Acceptahle) s
FT. MYERS FL 33912
City FL | Zip Code
8 The above named entity sutimits this staternent for the purpose of changing its registered office or feglsleted agen, of both, in the State of Florida. | am tamifiar with, and accept
the obligations.of regigiesed agent. / /
SIGNATURE 2., , "3 8’ 4 ‘/
//S-pnur‘ e, of prted name of regrired agent &N TG I Apphcabie. (NOTE. Registérad Agant mgniture requmed when rensistng) DATE
‘FILE NOW'I! FEE IS $150.00 7 ! ) . '
e e 00 ol b $000 " Goclo ooy $5.00 uay e
Payable to' Horida Departmént o Slale '
OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘a’ P O petete TLE [ Changs [ Addition
NAME MCMILLAN, LIBBY HAME
STREET ALCAESS | B30 PINE TREE DRIVE STREET ADORESS
CIfY-ST- 20 SANIBEL FL 33857 ’ Ciy-St-1p
TME VP 1 petein TME IChange [ Addition
MAME SALOKAR, KATRINA NAME
STREET ADORESS | 3201 KING RD, EAST STREET ADORESS
cy-s7-29 FT. MYERS FL 33912 CITY-ST- 2P .
e SEC Cooe  § ms : O Crange [ Acdition
[l_ME_ _MCMILLAN LIBBY NAME
STRET ADORESS | 5830 PINE TREE DR. SIREET ADDRESS
... | Em-ST-2P . 1SANIBEL FL 333957 - o o I )1 . e e
Ting TR 0 pelete TME [JChange ] Addition
WAME SALOKAR, KATRINA NAME
STREET ADCRESS 9201 KING RD. EAST STREET ATDRESS
City-St- 296 FT. MYERS FL 33912 CIY-5T-2I
HITLE O oeleie me [JChange  [] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIE O Ddetete me O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-st-2p CITY-ST-4P

12. | hereby certify that the information supplied with this tilin 3 does not qualify for the exernpiion stated in Section 119, 07?3)(:}, Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, ¢r on an attachment with an address, with all other like empowered

SIGNATURE: MW 239-470- 5% _ S$¥-oy

AND TYPED OR NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phora #




