2005 FOR PROFIT CORPORATION

ANNUAL REPORT

g FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # P24331

1. Entity Name
TRAVEL PROS, INC., A DELAWARE CORPORATION

02-09-2005 90030 009 ***150.00

Principal Place of Business

TAMPA FL
10012 N DALE MABRY HWY ST 203
TAMPA, FL 33618  US

Mailing Address

10012 N DALE MABRY HWY

SUITE 203

TAMPA, FL 33618

40015542

us

LA AMEIENDEMRICIII

2. Principal Place of Business 3. Mailing Addres;
. 3901 w. Buscn BiVA.
sg"&fi::"f,:gg ;‘:‘:‘*Q’ﬂ_ﬂgﬁ 01252005  Chg-P CR2E034 {10/03)
City & State Ft; City & State 4. FE!I Number Applied For
Teem 2G, —[Zl-m‘pa‘ 59-2872589 Not Applicable

Zip Country Zip Country . . 8.75 Additional

3318 BLYAl 32018 usH §. Certiticate of Status Desired O fee Requ"ec" na

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. Name N - - — .

BENET, BERNHARD

10012 N. DALE MABRY HWY
STE 203

TAMPA, FL 33618

Street Agdress (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named enti
the obligations of

red agent.
o

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept

SIGNATURE
Signature, typed o printed nama of ragistered sgent and title if applicable. {NOTE: Registered Agent! signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {J petete THLE [ Change [ Addilion
NAME BENET, BERNHARD NAME

STREET A20RESS | 3831 BROOKSWORTH AVENUE STAEET ADDRESS

CITY-ST-2P TARPON SPRINGS, FL 34689 CY-57-2IP

TILE STD £ vetete THLE D change {7 Addition
NAME BENET, GAYLE NAME

STREET ADDRESS | 3831 BROOKSWORTH AVENUE STREET ADDRESS

CITY-S7-7IP TARPON SPRINGS, FL. 34689 Cmy-ST1-2IF

TITLE 71 Gelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS { . STREETADDRESS | _ ._ - e - —— - —_
CITY-ST- 2P STY-S1- 2P

TITLE O Delete TITLE O ctange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-S1-217 CITY-ST-2P

TNLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITyY-SI-ZIP

TAILE O Delete TLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP .

2. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath: that | am an officer or direstor
ol the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wjjh all other like empowered. .

SIGNATURE: _

A

Pernhaid Benet  3-1-0S

3139353322

* SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR

Date

Daytira Phone #




