FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P85000073457 ecretary of State
1. Entity Name 04-01-2005 90017 044 ***150.00
GOOD BUY TRAVEL, INC.
Principal Place of Business Mailing Address
1234 COURT ST 1234 COURT ST TVUTI TN
SUTE B SUME B
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US-
e e A A A AW
Sulte, Apt, #, sic. Suite, Apt. #, ete. 03292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3337660 Mot Applicabta
Zin Geuniry Zin Gouniry 5. Certilicate of Status Desirod O Eg-gesqlﬁgﬁtw
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, MARIE E
1525 LINWOOD DR Stroat Addrasn {P.O. Bax Nummbar in Nat Accegtable)

CLEARWATER, FL 33755

Gity FL i Zip Code

8. The above named entily submits this statement {or ha purpose of changing its registared oflica or registered ager, or boih, in tha Staie of Fiorida. | am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typad or printad ramea of regidenad 2gant and Lia il apcdicable. {NOTE: Haglstaradt Agant signatura raguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Finansing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TWILE PSTD 3 Delete e [ change [ Addition
NANE LEWIS, MARIE E NAME
STREET ADDRESS | 1525 LINWOOD DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 P CITY-S7-27 .
TINE vP ¥ Daiete IME [ change [ Addition
NAME LEWIS, RONALD RAME
SIREET ADDRESS | 1525 LINWOOD DR. STREET ADDRESS
CirY-ST-27 CLEARWATER, FL 33755 CITY-ST-27
TITLE [3 Delete TILE Ochingz (O Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST- 28
ILE [ petets TIE {J Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P TY-S1-29
TTLE O pajete TIE 1 change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADRESS
CITY-ST-2F Ciry-s5-2
TIMLE T Delete TnE [ Change [ Addilion
NANE NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2P GiTY-57-2f

12, 1 heraby cenrify thal the infermation supclied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indizated cn this report or supplanT@nty repert is true and accurate and that my signature sha!l have the sama legal gffact as it made undar cath; that | am an oflicer or director

tog em d 1g execute this roport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an. 4l ether like empowored, ' B

b

AL A
[E OF SIGNING OFFICER OR DIRECTOR

F-29-05 LY 72 7720

Daytime Phone #




