2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR})

Feb 24, 2004 08:00 AM
DOCUMENT # P95000646463 s :
1. Enty Narne Secretary of State
EXPEDITION TRAVEL, INC.
Principal Place of Business - Maiing Addl;; - — o
1717 MW, 45TH AVENUE 1717 MW, 45TH AVENUE
GAINESVILLE FL 325805 GAINESVILLE FL 32605
mrrae——eserss—————— ||
Suite, Apt. #, efc. Suits, apt. #, etc- ; ] : MOORE CR2ED34 {11/03)
City & Stare ' Ciy & State 4. FEI Numoer — Aopied For
e . 59_332?,9,375 Net Applicable
Ze Countey Zip County 5. Cariiticate of Status Desired % ?i'gesmﬁfgiﬁma[
6. Name and Addrée-is af Current Registered Agent — '7 7. Name and Addross of New _:'-_Tegistered Agent i
Name
1E;'&1¥E:§: v;;r H%%i\?E%%E Streot Address (P.0. Box Number is Not Accep.léh!e) - E—
GAINESVILLE FL 32605 - - =
City o FL l Zp Codé =

8. The above named entity submits this stalement for the purpose of changing as registered office or regesterad agent, or Both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE o . ] L - i N e
Sgnalre vped o orited rama of feQistaced agodt AN e [ appiicabls. {NOTE. Rewsleren Agert sigratute required whor ranstanag] DATE .
FILE NOW!! FEE 15 $150.00 B . ,

After May 1, 2004 Fee will be $550.00 8 oo Capalgn e o $5.00 way s
Make Check Payable to Florida Depariment of State ’
10. T OFFICERS AND DIRECTORS . n . 11, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
E bp £ datere BhE o " O Change 3 Addition
HAVE THOMAS, EMMEL C DR. ] o . UD0nn0cE45aT
STREET ADDRESS | 1717 N.W. 45TH AVENUE STREET ADERESS 02/24/04-80016-011 I5R. 7%
oife ST2F TGAINESVILLE Fi ] o LY -ST- 7P _ L
TE 3 blete T I Change [ Acdition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CIFY-53-2F ) T -55- 1P o
e O dutete TR T cnange T3 Addition
HARE NAKE
STREET ADPRESS STREET ADDRESS
CITY-S7-2P o CITY -87-2iP ) ) L
TNE 3 pelete TTLE [T change {3 Addition
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CHFY-ST- 2P ) ) L . GITY-8T-2IF .
i 1 petete RILE 7 Change 3 Agdition
NAME NAME
STRELT ADORESS STAZET ADDRESS
. s o foressze . — e
TIRE ] Delete Iz D Change 3 Adoition
HAME fAaME
SIREET ADDRESS SIRELT ADDRESS
CEY-ST-TF - L CITY-ST- 24P

12. | hereby cettitg thai the information supplied with this filing does not qualify for the exemption siated in Section 1 19,&7%‘3){'1}. Fioida Standes. tieher certily that the information
incicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that t am an officer or direcior
of the carparation ar the recever OF trusltee empgyered to execute this report as required by Chagler 807, Florida Statutes. and thal my name appears in ?_ock 10 c§Block 114

changed, or on an attach L with an a@ss all ather ke empoweraed. 35-2
SIGNATURE: @Lﬂm

__Themas C. Emmel Fcb%;giﬂaw‘l‘ 494-7402

EGMﬁJRE AND TYPED DR PRINTERD NAME AOF SIGHING OFEICCE OF R ECYOH Pt e Shers




