, B FILED
2005 FOR PROFIT CORPORATIO A r 13, 2005 800 am

ANNUAL REPORT s

DOCUMENT # P94000019335 ecretary of State
1. Entity Name 13 oy
TRAVEL NETWORK OF AMERICA, INC. 04-13-2005 90062 048 **7130.00
Principal Place of Business Mailing Address
4820 US HIGHWAY 98 N 4820 US HIGHWAY 98 N
LAKELAND, FL 33809 LAKELAND, FL 33809
S s 0 T 0 R AR

Suite, Apt, #, elc. Suite, Apt. #, etc. 04042005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FE{ Number Applied For

59-3226372 Not Applicable
Zip Couniry zZip Country 5. Certificate ot Status Desired 0 ?eae.gesq S:ﬁm""‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
B Name
GLASTETTER, JOYCE A - -
4820 US HWY 98 N Street Address (P.O. Box Number is Not Acceptatle)
LAKELAND, Fi. 33809
City FL I Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of regi ageni and Lide it . {NOTE: Regaterad Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIME [ Change [ Addition
NAME GLASTETTER, JOYCE A NAME
STREET ADDRESS | 7117 HILEMAN DRIVE W STREET ADORESS
CITY-ST-2IP LAKELAND, FL. 33809 CITY-ST-2F
TILE ] petete TmE Cichange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delee TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-51- AP . -
e [ Delete TME [ Crange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CaTY -ST-ZP LTy -S1-2P
TMLE 0 Delete TTLE X change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zw CITY-57-2P
TALE 0 Delete TMLE O change T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F )

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | fusther certify 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmej with an address, with alt other Jike empowered. . i

SIGNATURE: Ixe / :

FHGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

ALtt-ps 238559595

Daytine Phona #




