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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000064937

1. Enlity Name
APPLAUSE TRAVEL SERVICES, INC.,

Secretary of State

03-11-2004 30009 016 ***150.00

Principal Place of Business

1851 JUANITA CT

Mailing Address
18571 JUANITA CT

54016858

CLEARWATER, FL 33764 US CLEARWATER, FI. 33764 US
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOGDMANLAURAC ~~— — 7 77
1851 JUANITA CT.
CLEARWATER, FL 33764
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Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of pri of reg agent and tite 4 apphcib (NOTE: Regrsternd AQent Signatune raguined whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me DVPS £ Delete TIE DVYP - ATierge L1 Addition
NAME GOODMAN, WAVER J HAME Loodman WA vER

STREETADDRESS | 1857 JUANITA CT smerTaooRess | | @€Y Tuhurmt &T

on-sT2¢ | CLEARWATER, FL 33764 CrY-ST-2 ELEARWATER, FL. 3376 Y

me oP 0 et T O Cange ] Addilion
NAME GOODMAN, LAURA C NAME

STHEET ADORESS | 1851 JUANITA CT STREET ADDRESS

CITY-5T-2P CLEARWATER, FL 33764 CITY-51-BP
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12. i heraby oem'zlthat 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
is report or supplemental report is true and accurate and that my signature shall have the same Jegal o
of the corporation or the receiver of trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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ct as if made under oath; that | am an officer or director
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