2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P95000090421 Jan 27, 2005 08 :OO AM
1. Enity Name " Secretary of State
BUSINESS TRAVEL RESCURCES, INC.
Principal Place of Busingss Mailing Address
505 MANATEE CT 505 MANATEE CT
VENICE FL 34285 VENICE FL 34285
us us
T MR
Suite, Apt #, etc Surte, Apt. #, elc 1Si MCORE CR2E034 (10104)
Gity & Stale T T T ciyes o S - Appiied Fi
ity & State ity & State 4. FEI Number 65 0624503 } iszinn::;H
e Country Zip Counry &. Certificate of Stalus Deslred O fi'gfq Si’dg'c’“a'
L 7_7_ ;E;:h[amﬁnd Address of Cuirent Registerod Agent B 7. Namsa and Address ot New Registered Agent
Name
E(?SERIA;E&M?EQEI:F : Streel Address (P.O. Box Number is Not Accetable) R
VENICE FL 34285 e SRR
“City S o T-_-L l Zi'rSCod?

Ihe chligations of registered agent

SIGNATURE
Signaturd, lypad oF prirted name of tegistered agery and tile it apphcable (NCOTE Regislerad Agenl signalura raquitad when rinstating) DATE
™ NOW! S £150.00 - o o S
FILE NOW!L! FEE I§ $150.00 : 9. Election Campaign Financing $5.00 May B-
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Chack Payable to Florida Department of State
| 10, 77 OrFICERS ANDDIRECTORS — §1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 elete TiE [ Ghange L__] At
NAME BOEVE, MICHAEL NAME 0 4
SIRFET ADDRESS | 505 MANATEE CQURT STREFT ADDRFSS
0159 %%”é%%%
CIrY-S1- /1P VENICE FL 34285 Ly -SI-2IP 31"’2 —004 150.10
e \4 1 Detste BT [] Ghange |‘_‘| Ai..:;:;.
NAMF BOEVE, LAURE NAME
STREET ADDRESS | 505 MANATEE CT “~— | STRFETADDRAESS
CITY-ST-2P VENICE FL 34285 - - Qry-S1-71p
TE O palete e Cichange A
NAME MAME
STELLT ADDRESS STRELT ADCGRESS
CIry-ST- 4P OTY 1. 4IF
H— ’ O Dalete Ttk T h o 1 Chahqe -“Dﬁ--‘-dil‘j-
HAME RAME
STREET ADORLSS SIRFE T ADDRLSS
Y- 5E- 2P CY-ST-IF
we - 1 Delete I T T T Ochange A
HAME NAME
SIREET ADDRESS SIREET ADBFESD
CIY-$1 2P LY .ST- 7P
m ) N [ Delete WAL ' ' o ETChange ] Awiditic
NAME NAME
SIRFET ADDRESS SIREFT ADDRESS
CITY-S1-21P CIY-St-21P

12 I hereby cerbm that the mformanon supplied thh Lhns filing does not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer cr direcior
of the carporation or the teceiver or tustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 114
changed, or on an attachment wifLa ess, with ail other like empowerad

L g
SIGNATURE: .~ - Ml A, Boeve slegior Q4 wEF-12vs
. R y SIGNATURE AMD TY’PﬁB'GR PAL NAME OF SIGNING OFFICER OR DIRECTOR Dae v Daylme Prorg 4



