2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P93000042984 Secretary of State
1. Ennly Name 02-12-2004 90035 042 ***150.00
DESTINATIONS TRAVEL OF VERO BEACH, INC,
Principal Place of Business Mailing Address
2855 QCEAN DR. 2855 QCEAN CR. waT="
VERO BEACH FL 32963 VERO BEACH FL 32963
i s A AR
Suite, Apl. #, elc. Suite, Apl. #, eic. MOORE CRZE034 {11/03)
e K-S T woe £—S
City & State City & State 4. FEI Number Applied For
65-0417734 Not Applicable
an Gountry Zp Country 5, Certificate of Status Desired 0 Eg'zg‘::fg;“ma'
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
R - v e - . - - - . _|« Name .. - .. . v e -
BBEE?SKCE)%EfI\?g::]T Street Address (P.O. Box Number is Nol-Acceptable)
VERO BEACH FL 32963
City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prned name of registered agant and tile f appiicable. {NOTE: Regrstared Agent signature requirad when ranstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change  [J Adoition
NAME BECKER, JOANI T NAME
STREET ADDRESS | 2855 OCEAN DR. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32063 CITY-ST-2P
TITLE D [ pelete TLE [ Change [ Addition
NAME ANDREWS, ADELE F NAME
STREET ADDRESS | 2855 OCEAN DR. STREET ADDRESS
CITY-ST-ZIP VERC BEACH FL 32863 Cry-ST-ZIP
THLE _ [T petete TITLE [ Change [ Aadition
“NANIE —— e e L e e e - - . pu— NAME U - . . " c-— — ¢ — e — ] -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-ST-2P
TITLE O] Deiete THILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 7 Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE O pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on ihis 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 cfficer or director
of the corporation or. the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wita an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylime Phang #

Alele Endrensy R-060d 770-A3F5H

~

2




