2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 09, 2004 8:00 am

P93000053057
DOCUMENT # Pg300 Secretary of State
i _ ofe ofe >fe
TRAV-LINK, INC. 03-09-2004 90068 001 450.00
Principal Place of Business . Mailing Address
3530 S. OSPREY AVENUE 723 NORSOTA WAY .o
SARASQTA FL 34239 SARASOTA FL 34242 ),
FRT NovSsore p/W Y
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2EQ34. (11/03)
City & State City & State 4. FEI Number . Applied For
\Swe vcor? , fr ' 50-3138330 o
5;374 z f/ = Coﬂ 5 p Country . 5. Cerlificate of Status Desired H| ?g-gg‘lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EE‘I\?OLIHFSF&TV(&AJYH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zio Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
$ignaturs. typed or printed name of registared agont and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Fimancing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
~*
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TME PD L O Delete THTLE [Jchange [ Addition
NAME CLIFFORD, G. LEE JR. NAME
STREET ADDRESS | 723 NORSOTA WAY STREET ADDRESS }
CITY-ST-21IP SARASOTA FL 34242 ) o CITY-ST-2IP
TMEe s Wﬁe e N ) [WCharge [ Addilion
NAME YOUNG, JULIE C : NAME P se0nd & ALEE
STREET ADDRESS | 2126 HYDE PARK ST STREET ADDRESS | S22 @ Ao T o 7o Y i
oy-sT-2P |SARASOTA FL 34239 CrTY-ST-2P JVAAS oY, AL VYL
TIME <& L () Detste TiTLE [ Change [T Addition
NAME by ks 8 i : NAME
'| "STREET ADDRESS " - o STREET ADDRESS | T e T )
CiTY-ST-2IP CITY-ST-ZP
TITLE ) . [ Deiete THLE . [ Change  [J Addition
KAME ‘ NAME
STREET ADDRESS e ) STREE? ADDRESS
oITY-ST-ZIP ' "o CITY-ST-ZP
TITLE ] Delete TITLE [ Change ] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 cath: that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repor! 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, with gl cther like empowered.

SIGNATURE: Cicrsonr & Lee Afs/ry (941) 796 ~500F

W TYPED OR PRINTED uuﬁﬂ( SIGNING OFFICEN OR DIRECTOR Daywme Fhone *

'



