2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po4568

1. Entity Name

GREAT NOTCH TRAVEL & CRUISES INC.

Feb 06,2004 08:00 AM
Secretary of State

Principat Place of Business

4846 DAVIS BLVD
ﬂéPLES FL 34104

Mailing Address

4846 DAVIS BLVD
NAPLES FL 34104
us

2. Principal Place of Busingss

3. Maikng Address

TR

Il

Ill

Il

Suite, Apt. #, etc,

Sulle, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Mumber Apphed Fo-r-
. 22-2251154 ot Applicable
Zin Cauniry Zp Courtry 5. Cerificate of Staus Desred  [] gese'gfq;ﬁ?:émm’
6. Name and Address of Current Regisiered Agent 7. Name and Address of ﬁe;; Registered Agent ] e
Name
HAEMMERLE, EUGENE M. . dans
1260 FOXFIRE LANE Street Address {P.0. Box Number is Not Acceptable} . 7
NAPLES FL 33842 - = —
City Zip Code B

P sl

FL

the ohligations of register

8. The avove named mlétW erif toghtt
SIGNATURE

o2 L]
;13.1 Fa

15 regigred office or registered agent, or Golh, in e State of F!oriWili

ith, and accept

Supnanurs, vl of Dk rame i mma%eni’ammiﬁ\uﬁicmy INOTE Rogstred Agent sigr A -when ) 7 parel // )
7 -
FILE NOME J_S giSO,ﬁQ e 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : .. Trust Fund Caontribution, Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIHECTORS_ L ¥ ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME _ [ Change 3 Addition
e HAEMMERLE, EUGENE e 00000027373
STREET ADDRESS | 1280 FOXFIRE LANE STRETT ADDRESS 02/06./04~80032-017 150,00
orvst-zp [NAPLESFL Cry.51- 27 .
THE SDVT [ Delete THLE 3 thange [ Addition
NARYE HAEMMERLE, HELENE HAME
STREEY ADERESS | 4E AARON BURR COURT STREET ADDRESS
orr-si-zp | CRANBURY NJ ‘ GITY-57- 2P _ o
TmEe [ belete TILE Dl change [T Addition
B MAME
STREET ADDAESS STRFET ADDAESS
CirY-ST-2P CITY-ST1-2P ) o
TRE O pelste TINE DCichange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
&iTr ST 7P y CITY-ST-ZP )
WILE 73 Delete HILE [ change [ Addition
HAME RAME
STREET ADCRESS STREET ADDRESS
SOy -ST-TP . B st
e 1 oeters l TE I ohange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ty -5T- 7 [ EiY- 57- 2P

12. | hereby cerlify that the informatiop-sLige
indicated on this report or suppkiipatita
of the carporation or the recp

et
i er like ampowered
W

this fiiing does not qualify for the exemption stated In Section 113.07(3)(i). Florida Statutes. | further certify that the information
F ¥ true and accurate and that my signature shall have the same legal effect as if made under caph; that | am an officer or director
dgvered 1o execute this report as required by Chapter 607, Florida Statutes, and that

name Appears In Block 10 or Block 11 if

ko NAME OF SIGNING OFFICEH CR

DIRECTOR

T / Dayiing Phora #



