~ FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P385000055802 :

1. Enlity Name

TRAVEL BUDDY, INC.

Principal Place of Business Mailing Address
7427 BELLE RIVER COURT PO BOX 721195
WINTER PARK, FL 32792 ORLANDO, FL 32872

AT

04162004 No Chg-# CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiEaFa

59-3324738 Noi Appheabie
O $8.75 Acditonal

Fee Required

5. Cerulicate of Status Desired

6. Name and Address of Current R d Agent

ORGAN, ULTIMA D
518 EAST ROBINGON STREET DO NOT WRITE
ORLANDS, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth. in the Slate of Fionda | am famihar with. and accept
the abigations of registerso agent.

SIGNATURE
Swgrature teped ur prnted name o cegisteced agent ang ke f apphoable NOTE Bagslarad Agant sugnanrg reguaced e ienslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. COFFICERS AND DIRECTORS T
ILE o
NAME REEVES, TOM
STREET ADDAESS | 866 GOLDENROD ROAD ] .?BDI__?E”:?:{ ':f???§
oy $1 P ORLANDQ, FL 32822 :fgg;‘,.-'335;}4..%&;354.ZUD,.% 150, 00
Lk B
NAME REEVES, LEWIS W

STREET ADORESS | 7421 BELLE RIVER COURT
CIY-ST- 2P WINTER PARK, FL 32792

TE
HAME

nseor DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
S-S

TILE

NANE

SIREET ADDRESS
oy SI-2Ip

TLE

NAME

SIRELT ADDRESS
CHY-ST-2IP

12. | hereby certdy that the information supplied with this filing does et qualify for the exemption stated in Section | 19.07(3)), Florida Stalutes [ further cerbly that the infarmation
Indicgted on s repot or supplemental report is true a ccurale and that my signature shall have the same tegal effect as f made under oath; that | am an olficer or grector
of the corporalion or the receiydr or trustee empowered 10 Bkecule this report as ragqued by Chaptés 807 Flonaa Statules, and that My narte appears in Bigck 10 or Block 111

cnanged, or on an attachmept with an address, with all othef [Reempowered. /
,27@ @Z)Zﬁ 9305
Y ™ \\ Dy

SIGNATURE: (B, :
Dayime Prore #

SIGNATURE AND TYPED OF PRINTED NAME-EIF SIGNING OFFIGER OF DIREGFOR




