FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P94000035371
04-28-2004 90286 038 ***150.00

1. Entity Name
DIVERSIFIED TRAVEL MANAGEMENT, INC.

Principal Piace of Business Mailing Address

2148 A MCGREGOR BLVD +
FORT MYERS, FL 33901

2148 A MCGREGOR BLVD
FORT MYERS, FL 33901

GGG AR

2148 A MCGREGON BLVD
FORT MYERS, FL 33901

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etC. Suite, Apt. #, etc. 04262004 Chg-P CRZE034 {10/03)

City & State Cily & State 4. FE| Number Applied For

65-0508920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fae Required
- - 6.-Name and Address of Curreni Registered Agent ___ _  ____ 7. Name and Address of New Registered Agent .
Nama = = = ™ e L o PO

GULAR, MATTHEW JR /’7/’7 HEw” Lo (AT,

Street Address (P.Q. Box Number is Not Acceptable)

RIYE Ao GREGOR  Bed/D
Sn? ryEn FL [ 352,

8. The above named entity submits this statern, T thy

the obligations of regs

of changing its registered office or !egusteledégem or bath, in the State of Florida. | am tarniliar with, and accept

SIGNATURE LR ATNEN > (4o g-Pl—0
Signalure, typod @ printed naTe of regisicrod agent and e fappicatle, {NOTE: Repsic-od Agent ignaturg required when reéinsiaking) DATE /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e s O Delete me S| 2l vz p TR ITL £ [Bchange [ Addtion
NAME CULAR, MATTHEW D HAME
8% STREET ADDRESS | 5849 SANBENG DRIVE smETORES | ST F VP Sondbuers DR
*| -7 | FORT MYERS, FL 33903 eY-ST-2P A FT o yf/YJ AL 32503

5 D [J Detete me D ’ Blcnnge [ Addition
NAME CULAN, ADREA KAME Cul AR, AvVDREL
STREET ADDRESS | 5849 SANBBURY DR SRETAORESS | ¢ gy & Spdhe 27 P
cry-sT-2P | NORTH FORT MYERS, FL 33903 Ciry-sT-2I A 7. My_,g- S /mC 33523
TLE [ Dakete TINE [JCrange [ Addition

J-MME. | e~ NAME e e
STREET ADDRESS o STREET ADDRESS
CITY-ST-3 CITY-5T-2P
E O velete e’ O change [ Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TTLE, O velete nme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2p
e [ Delete TIE Ocwange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P Crry-g7-2P
12. | hereby certify thal the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the infermation

indicated on this report or supplemental ragort is true and ac
of the corporation or the receiver of uslee empower,
dr,

changed, or on an attachm

APRTHEC DO 9 A

curgte aj at my s:gnature shall have the sarne legal effect as if made under oath; that ram an officer or director

g 26-c5 (235)3 25107

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytire Phone ¥




