hd r -

FILED
O PO ANNUAL REPORT 1o Apr 26,2004 08:00 AM

DOCUMENT # P95000055015 Secretary of State

f. BEv
B.LR.D. TRAVEL AGENCY, INC
Principal Plage of Business B - Mailing Addcess o
4152 ROWAN ROAD 4152 ROWAN ROAD
NEW PORT RICHEY, L 34653  US NEW PORT RICHEY, FL 34633 US
MR R
1 B % i
02052004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PRI - ArrieaTs
58-3328204 Mot Applicable
5. Ceruficate of Status Desireg o} gi'g‘i 3?:;““‘“

€. Name and Address of Current Registered Agent

RALSTON, BARBARA J B DO NOT WRITE
HOLIDAY, FL 34691 IN THIS SPACE

8. Yhe above namad entity submits this statement for the purpose of changing its registered oftice o regisiered agent, or both, in the Slate of Flarida, | am familiar with, and accept
the obligations of regustared agent.

SIGNATURE

Sigratura. fyped o griolad nacd of regisidred agare and Sty d apphcatie NOTE Pegmiered AGe Sigrat.cg 100med whe spastaliog) | _DATF
9. Election Campaign Financing £5.00 may B
ILE NOWIll FEE 1 $50.00 2y Ba
Aﬁef May 1, 2004 Fee 2.5; Ee $550.00 Truat Fund Contribution 0 Acded to Fees
18, OFFICERS AND DIRECTORS j
HILE D
RAME. RALSTON, BARBARA J

SWRELT ADDRESS | 1138 LIS 19 .
LeFY-51-2F HOLIDAY, FL 34581

WLE i UWHIOGG1 21 564

HAME {4727 4-80025-019 150,00
STREET ADDRESS

G- ST 2P

L

WaMe

sran DO NOT WRITE
ok iN THIS SPACE

STREET ADDRESS
Ciry.S1-28

HILE

HAME

SIREET ADBRESS
SIve-57- 20

T

NAME

SIREET ADDRESS
CiT¢-57- 2P

12. | hersby catdy that the informaton supp&zéﬂ with ts liling does ot qualily for the exemplion stated in Section $18.07{3X5). Florida Statutes. | lusher cenify that 1he infarmation
indicated on this report or supplemantal report is e anc accurate and that my signature shall have the same legal ellect as if made under oats, it § am an officar or diractor
ol the carporation of ihe receiver of usleg empowersd 1o axecule this report as required by Chapier 807, Florida Btabstas; and that my namea appears n Block 18 or Block 1114

shiangsed, of on an attacheent with an address': ith all other kg gmpower
EGNATURE}&XWQ LA )?:u (girfmm ;Y Kq}slub Y. ooy

SIGNATURE AND WYPED GR PRINTER NAME OF SIGNRNG OFFICER O DTAECTCOR Toar Duvivee Phone #




