2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000037868 Feb 07,2005 08:00 AM
1. Entity Name S
ecretary of State
TIGER POINT TRAVEL, INC. ry
Principal Place of Business ) . . T Mai!'ing Address B
3043 GULF BREEZE PKWY 3043 GULF BREEZE PKWY
GULF BREEZE FL. 32563 GULF BREEZE FL 32563
NS us
Suite, Apt, #, etc, - S Suite, Apt. #, etc. o i " 1st MOORE CR2E034 (10/04)
City & State - ] Ciyaste 4. FEI Number Applied For
- ‘ 59-3243824 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired . $8.75 .ﬂtddilionaj
Fee Required
5. Name anmdiogi of Current Elggistered Agent o - 7. Name and Address of New Registered Agant )

Name

SHANE, JUDITH C

3043 GULF BREEZE PKWY. Street Addrass (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32563 :

City ' FL Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. 1am familiar with, and accept
the obligations of registergd agent. - :

SIGNATURE‘k MWV (’éL@-«L’- _ Fdih C Shanc /p&f’c!&i- &~l~3§%

S}cnn;f:f, Iyped of printed namo o togrsiarad aganl and Itle £ applicabla TTINGTE Riagisiatad Agent sigraiuze required whon reinsiating) © DATE

FILE NOWIY FEE IS £150.00 a
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. " OFFICERS AND DIEECTORS I EET = ADDITIONGJCHANGES TO GFEICERS AND DIRECTORS IN 11

L g ' T ) O] celete unr - [JChange [ Addition
NAME SHANE, JUDITH C NAE U00000215747

STRLET ADDAESS | 2 PORTOFING DR STE 707 STRECT ADDRESS 2/08/05-B0041-002 150,00

OITY-ST- 2P PENSACOLA BEACH FL 32581 Qrv sk 2P

i % T o C [ Delete e — Ol change [ Addition
NAME SHANE, RAYMOND R NAME

STRET ADDRESS |2 PORTOFRINOG DR STE 707 SIRCET ADDRESS

Y. ST-2TP PENSACOLA BEACH FL 32561 CITY-51-2P

T s ) CD pelele  § wir [ Change [ Addition
NAME WADE, TRACI E NAME

STAFFT ADDRESS | 22492 C'YPRESS LN STRFET ADDRESS

GrY-51-2F | GULF BREEZE FL 32563 , GY. ST 7P

HiT4 ¥ o - [Jpetete  J e 1 Change [ Addition
NAME SHANE, BRIAN R NAME

STRIET ADDRESS | 5089 MANDAVILLA BLVD STREET ADDRESS

Ciry- §1-2P GULF BREEZE FL 32563 CITY-§T- 21

e v - T T Deteto TTE ' ' [l Change [ Addition
NANE SHANE, GLENN D NAME

STREET ADDRESS | 2880 SEMORAN DR STREET ANDRESS

CITY-51-2P PENSACOLA FL 32503 . CITY-ST-ZIP

e EEEEETT Y L OJ Change L] Addition
BANE NAME

STREET ADBRESS SIREET ADDRESS

CiTY-ST- 20 Y. ST 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stdted in Section 119.07{3)(1), Florida Statutes. | further 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 cath; that | am an officer or director
of the corpoaration or the receiver er iustes empowered 1o execute this repott as réquired by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attiachment with an address, with all other like empowered.

SIGNATURE: / 27,«& € P V, Pras | Z-2-03

SHGMATURE AND D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR B Tlaite Dayime Prona #




