2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Sgp 08, 2004 8:00 am
T e

DOCUMENT '# P03000083419 cretary of State
1. Eniity Name 09-08-2004 90125 019 ***150.00
SONTAG TRAVEL SYSTEMS, INC.
Principal Place of Business Mailing Address
2519 MCMULLEN BGOTH ROAD 2519 MCMULLEN BOOTH ROAD
SUITE 510-340 SUITE 510-340 2 40 8 3 7 65
CLEARWATER, FL 33761-4174 CLEARWATER, FL 33761-4174 ;
TP s AT R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07012004 (.".hg~P GCR2E0Q34 (10/03)
City & State City & State : 4. FEI Number . Applied For
S5 ~-1%9 1% gO Nt Applicable
w» o S O |s cetmateotsiaus pesied (1. $8:75 Addtional
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
ROSS, JEREMY P : i
220 SOUTH FRANKLIN STREET Street Address (P.O. Box Numbet is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ohligaticns of registered agent. - a

SIGNATURE
Signature. typed or printed name of registered agent and lifle if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Flection Campaign Finanoing._ $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the

Due by September 8, 2004 _ Trust Fund Contribution. [0 - Addedto Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRes eyt & C <o . O oelete TMLE O Change (] Addition
NAME PETER M. ScrTAG e ’
SREETADDRESS | 112y, P,ué tTREE Cou kT STREET ADDRESS
CITY-§T-2IP SAFETY BARPOR, B BHLY g . CIY-S1-2IP 7
TILE 3 Delete TME [JChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(F CITY-ST-21
TILE Y T T oeeeT T TTmE T o T o T Ol Change [ Addition |~
MAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ; ' CITY-§T- 2P .
TITLE [ petete TME [ change ] Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S7-271P ’ . CITY-ST-7IP
TITLE - 1 Delete TMLE [JChange [ Addition
KAME . - NAME )
STREETADDRESS | . . = oL . STREET ADDRESS - - TP o
OTY-ST-ZP o o guesog somf . L i CITY-ST-2IP L e i I
TILE . O ) Delete g me . . : - [Jchange [ Addition
NAME _— I NAME : - :
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-5T-ZiP

12. | hereby certify that the information suppli
indicated on this report of supple report is true and ac
of the carporation or the reget
changed, or an an altac|

SIGNATURE:

as not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate angl that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
T or trustee empowered 10 exdoute thisyeport as required by Chapter 607, Florida es; and that my name appears in Block 10 or Block 11 if
ent with an address, with all T like empoyered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o?e{n oR nszon R Date Daytime Phone ¥

R




