I o
o 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P95000055015 May 05, 2005 08:00 AM
1. Entity Name
ecretary of State

B..R.D. TRAVEL AGENCY, INC - y
Principal Place of Business Mailing Addrass
4152 ROWAN ROAD 4152 ROWAN RCAD .
NEW PORT RICHEY FL 34653 LNJEW PORT RICHEY FL 34653 .
U

Suite, Apt 4, ato. Suile. Apt. #, elc - 1st MOORE CR2E034 (10/04)

City & State City & State | 4 FEI Number T T |Applied For

S 59-3329204 | Inot apolicat
Zip Country Zp Couniry 5. Cortificate of Status Desired | $8.75 aauitional
s | L ) Fee Required
6. Name and Address of Current Registarad Agent _ T 7. Nama and Addrass of New Fegistered Agent

Name - —_— =

ﬁi{?‘é_ss L%NI’QBARBARA J Street Address (P O, Box Number is Not Acceptable)

HOLIDAY FL 34691 e

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 Stafe of Florida | am Familiar wnh “and ac:cept
the chligations of registered agent.

SIGNATURE _ — — S— — —
" Signatute, lypad of prinled nama of registered agent and bille f applcabla (MOTE Regstorad Agent signatuts requied whan renstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

[0, - OFFICERS AND DIRECTORS 1. N ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 11

nis D Ij Delete ILE [ Change [ Addii
FAME RALSTON, BARBARA J RAME UEDEIBDSSE‘?SS

STREEY ADORESS | 1136 US 19 STREEE ADDRESS 05/05/05-80133-011 150.00
LAy S1-gip HOLIDAY FL 34691 clIy-s1-2P

aik; [ pelete TIHEF [ Change [ Additiar
HAME NAME

SIREET ACDRESS SIREFT ADDRESS

LrY-ST-2IP CIEY-ST. 7P

1L [ petete i [ change [ Addition
NAME NAME

STRFFT ADNRESS STRLCTADDKESS

£y 51-2IP eiy-SI- AP

it O oelets mr (] Chanqe - I:I Addition
hAME NAME

SEREH ADDRESS STREL T ADDRESS

Iry-s1-2p CiTY-ST-21P

HILF 7 Delete TILE ] Change [ Addition
NAMI NAML

STRFET ADDRESS SIKLLEADDRESS

Cily-§T-7iP Qry-sT-/p

TILE [ Delete il [Jchange  [J Adddion
NAME NAME

SIHEE T ADDRESS . ) STREET ADDPESS

cily S-7P . : oS- 7P

12. | hereby certify that the information supplied with this filin does not qualify for the exemptlon stated in Secﬂon 119.07(3XD, chda Statutes | furthet certify that me inforrmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, oron an azhmentmlh an gddress, with all other like empowered
SIGNATURE 21@ B 5/.;%5/5’ AP 375-50ed

SIGNATOREIAND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Oayhmae Fhono ¥




