2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # paraar

FILED
Mar 18, 2004 8:00 am

1. Entity Name

FRITZ TRAVEL, INC.

Secretary of State

03-18-2004 90004 016 ***150.00

Principal Place of Business
1950 COURTNEY DRIVE
SUITE 1

Mailing Address
1950 COURTNEY DRIVE
SUITE 1

JiUlJuuuy

FORT MYERS FL 33901 FORT MYERS FL 33301
Suite, Apl. #, etc. Sulte, Apt. #, elc. MOOQRE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3104293 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T NS e LD e i o it = kit Vi Say T = T T oD i e e e = q_.l\iam? Lo Mt e i i, — 2 . ——

FRITZ, DAVID M
1342 COLON|AL BLVD. Street Address (P.O. Box Number is Not Acceptabig)
STE. K-82

FORT MYERS FL 33907

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept

Signature, typed or printed name of registered agent and tille ff applicable.

(NOTE: Ragistered Agent signatura required when reinstatng) DATE

9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
Added to Fees

0, OFFTEERS=ANITDRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PS C] velete TTLE [ change (] Addition
NAME FRITZ, DAVID M NAME

STREET ADDRESS | BE4B-BRIFFANIEBRIVE 75 Y9 Woa0LArYd B&EHP €Y smeer rooress

CITY-5T-2IP FT. MYERS FL 33912 § cv-st-ae

TTLE VP [ Celete TITLE [ change  [J Addition
NAME FRITZ, ARTHUR NAME

STREET ABDRESS (2730 DOG LEG COURT STREET ADDRESS

CITY-ST-2P EVANSVILLE IN 47225 CITY-ST-2IP

TLE T O Deiele me [J Crange [ Asdition
NAME " == MANGOLD, RICHARD - = - - T T NAME T - - - T
STREET AQDRESS | 1342 COLONIAL BLVD., STE. K-82 STREET ADDRESS

CTY-ST-2P  |FT. MYERS FL 33907 CITY-ST-21P

TITLE 1 Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDARESS

CITY-ST-71P CITY-ST-21P

TITLE (] belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelste i TITLE [C] change. [ Acdition
NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-ST-21P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em owered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta@wuh an addr ther like empowered.
SIGNATURE: P b .
SIGNATHRE AND

PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

3 /]‘-0"( D19 FA 07

Daytime Phong #

FhF e




