2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT # P03000064667

1. Entity Narme

ROBERTS POINT TRAVEL, INC.

ecretary of State

04-16-2004 90126 020 ***150.00

Principal Place of Business

(/0 DAVID S. BAND
2405 PINEAPPLE AVE 10TH.FL
SARASOTA, FL 32436

Mailing Address

C/0 DAVID S. BAND
240 S PINEAPPLE AVE 10TH FL
SARASOTA, FL 32436

2. Piincipal Place of Business

3. Mailing Address

TR BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02252004 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
35-220 7261 Not Applicable
Zi i i
® Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agenl

PO - ey T TR e e el T T e L T - -Na!h!‘;— - PR PR M=l A

KNOWELS, CHARLES

C/O DAVID 5. BAND

240 S PINEAPPLE AVE 10TH FL
SARASOTA, FL 32436

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemsnt for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ped or prinied name of regisiared agent and titio i applicable.

(NOTE: Registerod Agent srgnanune requitad wha rainstating)

DATE

L TS

.. FILE NOWHI FEE IS $150.00
.After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing\
Frust Fund Contribution.

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
me D % O Detete TITLE PD ¥ Change [ Addition
NAME KNOWLES, CHARLES ™. %; NAWE
STREET ADDRESS | 240 S PINEAPPLE AVE 10TH FL STREET ADDRESS
CIrY-5T-212 SARASOTA, FL. 34236 CITY-ST-21P
THLE [ Detete TALE ST _ [ crange X Addition
A v KNOWLES, DEBORAH
STREET ADDRESS STRLET ADDRESS 2 40 S PMAPPIE A‘TE lOTH Fl]'_l
CITY-§T-2P CITY-ST-21P SADACOTA  TT. 24936

¥
TILE [ Datere TITLE [{]Change [ Addition
NAME. - . 7 NAME
STREET ADDAESS T STREETADRRESS |~ T - o - T .
CITY-ST-2iP CITY-§T-2p
TITLE [ Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°9 CITY-ST-ZIP .
TLE 1 petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTy-31-2Ip .
TILE . - . ! 1 Detete TITEE ) Change [ Addition
NAME - R NAME
STHEET ADORESS | STREET ADDRESS
CIrY-51-20 CY-S1-2IP

12 | hereby certify that the mformanon supplied with this filing doss not gualify 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 true and accurate and that my sign
of the corporation or the receiver or trustee ermpowered 10 execute thj

changed, or on an anau%addr 5, with ail other |iWe e
SIGNATURE:
T EIGHA

IAME OF SIGNING OFFICEVON DIRECTOR
{

re shall have the same legal aflect as if made under oath: that | am an officer qr director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 il

f/f/-/ Wy Y- 658

& AND TYPED OR PRINTE

Dayiime Prans #




