FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

* L)

‘R

1. Entity Name
NEXGEN TRAVEL DISTRIBUTION, INC
Principal Place of Business Mailing Address e , T
117 FAUBEL STREET 111 FAUBEL STREET -
SARASOTA, FL 34242-1113 . SARASOTA, FL 342421113
Suite, Apt. #, etc. . Suite, Apt. #, eic. 04122005 Chg P CR2E034 {10/03)
City & State City & State 4, FEI Number ’ Applied For
07 - 7=QQO?53~ Not Applicable
- 7 —
Zip  Couniry o Couniry 5. Certificate of Status Desired | $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, M. LEWIS Il )
200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptabls)
SARASOTA, FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent.
SIGNATURE .
Signature, types or printed name of registered agent and tite il apphicatie, (NOTE: Rogistered Agent signature required when reinstating) . DATE
- FILE'NOWINl FEE IS $150.00 ~omeif -~B..Election Campaign F.inancing-- = $5.00 May Be | = P T
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  AdoedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11
e plc O belete TLE [ Addilion
HAME lovorence Yrotson NAME
STREET ADDAESS (CEEBEROD L 1L Foube ( S STREET ADDRESS A
CiTY-ST-21 L) m—\q “ 3ya3yY chy-S7-2IP o ‘q {1;,‘“.*‘.‘._4__
TITE 7 pelese TITLE [] cnanqe 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZP - CIvY-S3-TP
TITE 0 Detete TITLE [0 change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 Cmy-5T1-7P
TME ‘[0 pelets TITE O change [ Addition
NAME ‘ NAME
STHEEI'ADBEEESJ N o n s STREET ADDRESS ) : . —
CIvY-ST-2i : CTv=§T-z ' IN
TITLE O pelete TILE - Ol Change [0 Agaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IF Cy-s1-2I0
TILE L Delete e ‘ O cChange [ Adition
NAME ) NAME
STAEET ADORESS ' : " [ STREET ADORESS
CITY-51-29 ﬂ CIY-ST-ZIP
12. [ hereby certily that the information supp with this filing does not glialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen port is trye and accurate find that my signature shall hava the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruglee smpowgled, quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

s»euni(;if AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Prone #




