FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT g ; Qo
DOCUMENT # P93000025512 ecretary ot sdtate

1. Entity Name
SPECIAL T TRAVEL SERVICE, INC,

Principal Place of Business Wailing Address

5050'S. US HWY 1792 © 7 TTSOS0S.USHWY 1792 )
STE 101 STE10T _
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707  US

AR RN A

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopTeaFa

5£8-3181280 Mex Applicable
5. Certificate of Staws Desired L §i-g§q$f:§i°ﬁa*

6. Name and Addregs of Currentrnicg&med Aﬁin;

g([}%%Dss.’t;é?-iWYfmz - DO NOT WRITE
CASSELBERRY, FL 32707 : IN THIS SPACE

8. Tha above named entity suomits this statamant for the purposeici ci;sangir;g its registared offica or reg?stes:eé agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE R —— . : :
Signature, typad 2 prnied odme of registered agent and Glie f applicable. {MOQTE Reglislered dgen; signaturs recusned when reinstating} DATE
FILE NOWI! FEE IS $450.00 9. Elsclion Carﬁpaign !?ﬁancing 35_00 May Be BBDEQQ{}BEQSS _
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 8 AddedinFeas 5402 205~a0 125003 150,00
10, OFFICERS AND DIREGTORS ! -
THLE VPD
MAME FIELDS, TRACIL

STREETADDRESS | 529 N FERMCREEK AVE.
Cary-51.8F ORLANDG, FL

T VPSD

NAME FIELDS, 4. D

STREET ADDRESS | 528 M. FERNCREEK AVENUE
CAY-51-2P ORLANDGC, FL

THE VPT
HAME FIELDS, 4. D

STREET ADDRESS | 528 N. FERN CREEK AVENUE
CiTY-ST-21P ORLANDQ, FL ) B o DO NOT WRlTE

ms IN THIS SPACE

STREFT ADDRESS
CiTY.8T-2IP

THLE

NAME

STREET ADORESS
CiTY-5T-21P

TEE

MAME

STREEY ADDRESS
CiTy-51-1p

12, | horeby ceﬁi{g that the information supplisd with this filing doses not qualify for the exemption stated in Section %19.B?§3Xi}, Florlda Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and acsurata 2nd that my signature shall have the same legal effect as if made under oath; that I am en ulficer or direclor
of the corporation or the ragelver or trustea empowarad to execute this report as requirad by Chapter 807, Florida Stalutas; and that my name appaars in Block 18 or Block 114
changed, or on an attachmant with an address, with ali other fka empowerad.

SIGNATURE: M TR Fienp S o4 18 . 08~
SIGRATURE ANDFPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR - E?n!a

Caytimn Phone ¥




