2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) ) FILED

DOCUMENT # P23000066920 Feb 02, 2005 08:00 AM
1. Entity Name S
ecretary of State

ABSOLUTE TRAVEL, INC. y
Principal Place of Business ' ' . Maiiiﬁd Address
106 SOUTH MAIN STREET 106 US HWY 41 SOUTH
INVERNESS FL 34450 INVERNESS FL 34450

Suite, Apt #, etc . Suite, Apt. #, etc, S T 15t MOORE CR2E034 (10/04)

City & State ' City & State ‘ 4, FEI Number | iApplied Fer I

59'3203058 Not Apphcable
Zip Country ap Country 5, Certificate of Status Dasired a feea ggl‘:‘ig‘ﬂmna’
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registored Agent T

Name

?C‘%RJSSJ.IGCI-WEY 1.5 Strest Address (F.0 Box Number is Not Acceptable] T

INVERNESS FL 34450 — —— L

City - FL , ZipCode

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE i A ] e —
Srgralura, boed o prinled name of iagrstired agent and bils J sopiicakle {NGTE Fagisleted Bgent signalue radiired when feirstating) . DATE : o o
FILE NOW!!! FEE |§ $150.00 ) 9. Election CampalgnFinancing  $5.00 May Be
Aster May 1, 2005 Fee Will Be $550.00 = ] Trust Fund Contribution. [ Added 1o Fess

Make Check Payable to Flotida Department of State

10, OFFICERS AND DIRECTUF\'S 11. ) - ADEIT?ONS;’CHANGES TO OFFFCERS AND DIRECTORS N 11

BiLE P S " O Dslete R G ' [ Change IjAaEh['on

NAME ST. CLAIR, RICHARD NAME WO0Go21 1004

SIRECTADDRESS | 3824 S OWEN TRAIL : SIREET ADDRESS D2A2/05-80104-014 150, Dﬁ

iy -s1- 2P INVERNESS FL oY -ST- AP

WL sT ' O Delete | R i " [JChange  [JAdéition

HAME ST. CLAIR, MARY NAME

STREET ADDRESS | 3824 § OWEN TRAIL STREET ADDRESS

opt-st- 2P | INVERNESS FL ) GHY 5T-2P

HILE [ oetete TITLE [ Change [ ] Addtion

HAME NAME

STREET ADORESS STRECT ADORESS

CITY- S[- 2P | | CHY-ST-7tP

1 © Cloese s Clchange [ Addition

NAME NAME

STREET ADDRESS SiRELT ADDRESS

CIY-Si-2F ClrY-S5 - 7F

e o O Delete | v B DClchange [ Addiion

RAME NAME

STREET ADDRESS STREET ADLAFSS

CITY- 1 21P IY-§1-2e

nTie O Dalets N une [Jchange  [J Addilion

HAME NANE

SIREET ADDRESS SIREEI ADDRESS

onv- St AP Cliv-51.7F

12. | hereby certify that the information supplied with this fi fling doas not quahfy for the exemption stated in Sactfon 119.07(3)(7, Flerida Statutes. | further certify that the rnformaﬂon
indicated on this report or supplemantal report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: - J\j %w/ Movcy St Uq;( 1 -2Y-05 35A-(e37-G0a¥
SBIGNATURE ma TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone .




