2004 FOR PROFIT conpdﬁﬁnou FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P94000083708 Secretary of State

1. Entity Name 05-06-2004 90160 045 ***150.00
IMPAC BUSINESS OF TRAVEL, INC.

Principal Place of Business Mailing Address
3400 TAMIAMI TRAIL C/0 R.L. STRADA CPA
PORT CHARLOTTE FL 33952 PO BOX 217

LITCHFIELD CT 06759

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Number Applied For
65-0555057 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCS, WARREN-R . T —

201 WEST MARION AVE. Streel Address (P.O. Box Numbér is Not Acceptable)

SUITE 301

PUNTA GORDA FL 33950

City FL 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
Signatura. typed or printed name of registerad agant and tile f apphicable, (NQTE: Registered Agent signalure required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TLE DP [ pelete TITLE [ change [ Addition
NAME IRWIN, JAMES B NAME
STREET ADDRESS 25188 MARION AVE., VILLA #22 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2P
TITLE VP [ Detete TITLE (O change ] Addition
MAME HENDRIK, COLN - NAME
STREET ADDRESS | 4450 N SHORE DR STREFT ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33980 CHY-ST-2IP
TITLE 3 Delete F e []__Cha[]ge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ 7 Delete TLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
e 1 pelate TITLE {1 Change [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CTY-S7-21P CITY-§T-2P
TILE ] Delete TILE [ Chenge [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi dres like empowered.

SIGNATURE: P A1 7oy

smrﬂune AND TYPED OR PRINTED NAME OF SIGNING DFFIOER OR DIRECTOR Date Daytime Fhone #




