2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR}

DOCUMENT # P93000066920

1. Entity Name

ABSOLUTE TRAVEL, INC,

Principal Place of Business Mailing Address
106 SOUTH MAIN STREET 106 US HWY 41 SCUTH
INVERNESS FL 34450 INVERNESS FL 34480

2. Pancipal Place of Business ' 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Il

I

TN

ll

I

MOORE CR2E034 (11/03)
Gity & State City & State — 4. FE! Number — Applied Far_
) L 58-3203058 Mot Applicable
Zp Country Zip Country - ; $8.75 Additional
o 5. Certificate of Status Desired (3 _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
Name

MARY ST. CLAIR
106 US HIGHWAY 41, S
INVERNESS FL. 34450

Sireet Address (P Q. Box Number 1s Not Acceptable)

City

FL ] Zip Code

B. The above named entity su.inrbin'ﬁrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and a&épi

the obligations of registered agent.

SIGNATURE

Signance, yped of prled name of registered agent and tite f applicable

{NOTE Regstered Agert signature requred when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department ot Siaig

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

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

TMLE P O petete e _ 3 Change ] Addition
NAME ST. GLAIR, RICHARD HwE 00000057265

STACET ADDRCSS | 3824 S OWEN TRAIL STREET ADORESS (21950400054 013 150,00

CITY-ST-ZP INVERNESS FL CITY-$T-ZP

e 8T [ Delete L Ol Change [ Addition
NAME ST. CLAIR, MARY NAME

STREET ADDRESS | 3824 S OWEN TRAIL STREFT ADDRESS

CiTy -ST-2P INVERNESS FL CITY-5T- 21 -
TiltE 1 Delete TLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Ty -53-7P CY-ST- 2P B :
TITLE M Detete TMLE O cChange [ Addilicn
NAME ¥ name

STREET ADDRESS STREET ADERESS

CITY-55- 1P Gly-53.2P o
TILE 3 Delete TiLE [ Change [T Addition
NAME NAME

STAEET ADURESS STREET ADDRESS

CiTY-$1-2P AT -$1- TP _

ME [ detete e [3Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- TP Y- 51 2P

12. t hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same fegal effect a3 if made under cath, that | am an officer or director

indicated on this repor or supplemental report is true an

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block #1 if

changed, or or an attachment wilth an address, with all other like empowered.

SIGNATURE :\%ﬁ‘ﬁh%ﬂlﬁF mnmnmm%%;{snegn+ IL\Q\\\' r

A= 1L -0y 351~62) 03¢

Daytme Phane ¥




