2005 FOR PR

OFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000072252

FILED
Feb 28, 2005 8:00 am

1. Entity Name

TRAVELTIME SERVICES GROUPS, INCx

Secretary of State

(02-28-2005 90217 029 ***150.00

Principal Place cj)f Business
6725 OAK MANCR DR

LAKEWOOD RANCH FL 34202

Mailing Address

6725 OAK MANOR DR
LAKEWOOD RANCH FL 34202

2. Principal Place of Business

3. Mailing Address

M

Hl

(I

|

Suite, Apl. #, et

I

FL

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ~ City & State 4. FEI Number Applied For
5 g-17934/6 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name 3
g?E ZEAOL?(RGE'N%J %ﬁ Street Address (P.Q. Box Number is Not Acceptable)
LAKEWOOD RANCH FL 34202
. City Zip Code

SIGNATURE

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

Signaiure, typed of printed name ol regisiarad agent and tils if apphecable

{NCTE. Registered Agent signalure required when reinslating}

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oetete IiLE ’K{—e,a hane DeleTorre [JcChange  [5d Addition
NAME DE LA TORRE, PATDA NAME 6831 Chan .’LJ// Z 2 ril.
STREET ADDRESS [6725 QAK MANOR DR STREET ADDRESS —
Crv-si-ZP | LAKEWOOD RANCH FL 34202 s | DALLAS, IX 7S L/
nIE : ] ~ —
m | Swa N0 Whurer Deldmene | Dow @

- &

SIREET ADDRESS staeet aooress | &Y 2T N. 16%= ST
CITY-51-2P CITY-ST- 2P ACLNGTOM, VA 22207
TILE O petete THLE [ change [ Addition
NAME oo _ _ NAME N -
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-S1-7P
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P f CITY-SI-2P
it ] Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE 3 Detete TITLE i1 change . [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST- 7P

indicated on this report or supplemental report is true an

Bt Ll e

J-2/7-05

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

Fotda Detolore Vtf-373-14 62

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

- Cate Daytma Phone #




