2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 14, 2005 08:00 AM

DOCUMENT # P94000056537
1. Enity Namo Secretary of State
LEBLANC TRAVEL, INC.
Principal Place of Business ) Mailing Address
313 SOUTH PALAFOX ST ’ .. .313 SOUTH PALAFOX ST
PENSACOLA FL 32501 _ PENSACOLA FL 32501
2. Principal Place of Business. " | 3 Maiing Address

Suite, Apt #, ete, _ — - Suite, Apt #, etc. 15t MOORE CRoED34 (10/04)

City & State - City & 5tate 3. FEI Number Acplied For

) 59-3256268 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 addtional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Narme

?f\ﬁE‘é”O%ErﬁNéED CORREY FIELD ROAD Street Address (P.C. Box Numl;er is Nat Acceptable)
PENSACCLA FL 32507

City ' FL ) Zip Code

8. The above named entity submns this statemem for Ihe purpese of changing its reglstered offlce or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE = B
Sugnatyre, Vped o mn\sd Tarme o mms\mad agenl and mln it applcable INOTE Regisieiad Agent signature regurad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State '
0. —_ OFFICERS ANC DIRECTORS — ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete I I change  ~[J Addition
NAME CAREY, BENNIE ) T NAME }J{_}[‘ EHIR027E
STREET ADDRESS [1111 SOUTH CORREY FIELD ROAD SIFEET ADURESS (147 g s ~B0HT E~0% 150.40
wry.sy-ae PENSACOLA FL 32507 o GITY-51- 4P
NIk 3 Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cy-5T. 2P ITY-53- 21F
TLE 7 Celete Mg [ change [T Addition
NAME NAME
STRFFT ADDRESS STARET ACDRESS
chy-st.2IP § omesioae
THRE 7 Detete it [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LIFY. 8T 2P ST
T [ Detete i [ change [ Addition
HAME MARMF
STREFT ADDRESS STRELT ADNRFSS
ary.sr-2Ip Oty S 7P
e [ Delete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ciy-s1.2IP CIiv-ST- 7P

12. | hereby cemgy that the information supplied with this fll g does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. ! further cettify that the information
indlcated on this report o 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Biock 11if
changed, or an an attachment with dress, with all other like empowered.

SIGNATURE: ><- ﬂggﬂd&,

st'amruns AND TYPED OR Pmmen NAME OF SIGNING OF FICER DW Date Dayteme Phons 4




