2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000054958

1. Entity Name

EARTH TRAVEL NETWORK, INC.

Secretary of State

05-02-2005 90509 006 ***150.00

Principal Place of Business

ROTHKINGRD-EAST
FE-RYERS-H-—3332

Mailing Address

S20HKING-RD.EAST
FFERSEL 33912

A

2. ‘Principal Place of Business

113491 covreiTiCor 40

3. Mailing Address

11397 (ol TIC LT Y

L B

Suite, Apt. #, elc. Suite, Apt. #, etc.

04192005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Er. myents [C« ,-‘r Mers e 32-0085053 Not Applicable
Zi})} %q 1 Cnuntry el 33(’{ 12 Cm"l"je’{’ 5. Certificate of Status Desired O feae -ngq lﬁg"’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
SALOKAR, KATRINA __ Aﬁddﬂ'ﬂﬁ) IMH’E L Lbe r{bqu 2 7/( Mm ,/U/?—‘
G2 PeNG.- RP-FA, - - ree 1E55 ox Number is Not Acceptable:
FrmrERS-Fisssry Lo QD20 A4S 17297 Cottrcey) coF VoD
we il poien ~ C
‘ City —< - i
T Y €es FL | *%%9,5

8. The above named entity submiis this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE A WW

Ylpgfos™

Signature, thved or printed name of registered agent and fitke f 2pplicable,

(NGTE, Registered Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIHECTORS 11. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THE P 7 Detese TTLE meé MILL s &1 3273y £l change [ Addition
NAME MCMILLAN, LIBBY NAME $g30 PWE TH-Ort
STREET ADDRESS {5830 PINE TREE DRIVE STREET ADDRESS 3 ~
OTY-ST-ZP | SANIBEL, FL 33957 avse | SAMITREL P 25980
TMLE VP 3 Delete TITLE N [JChange [ Addition
RAME SALOKAR, KATRINA NANIE St | ATt
STREET ADDRESS | 9204 KING RD. EAST smarnsess (191347 CommeeetiCor RO
Giv-sz» | FT. MYERS, FL 33912 oS | T My et J2e 3391 2
TTLE SEC [ Delete TILE M { — [JChange [ Addition
NAME MCMILLAN, LIBBY NAME . e M) (3~
STREET ADDRESS | 5830 PINE TREE DR. STREET ADDRESS L/{/\A*U(J’e ANy Ly
ory-53-2¢ | SANIBEL, FL 33957 ony-g1-2¢ 7 __Apué
THE TR £ Delete TME €O A Cotange [ Addition
NAME SALOKAR, KATRINA NAME 5
STREET ADDRESS | 9201 KING RD. EAST STREET ADDRESS 0{4 /_}-A/(J( A—Doﬂm
CITY-ST-ZP FT. MYERS, FL 33912 CITY-ST-2P T AROVE
TMLE [ Delete Lt Cchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ perete TIMLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-3P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered '0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacnme?izh an address. with ali other ke empowered.

SIGNATURE:

[z,,g)o{ 230 470 STl )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




