2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 05, 2004 8:00 am

DOCUMENT-# P97000056413 ecretary of State
1. Entity Name ’
04-05-2004 90402 014 ***158.75
PERSONAL TOUCH TRAVEL, INC.
Principal Place of Business Mailing Address
1708 CHANDELIER CIR. 1709 CHANDELIER CIR. - - T
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . =
Suite, Apt. #, elC. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & Siate City & State 4. FEI Number Applied For
59-3462586 Mot Applicable
Zip Country Zip Country 5. Cortficate of Status Cesirad E/ I§eae g;jq‘?:j:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J L — el | Name. .. _ . . - . e e e
¥7%8%EHXII\ICE|)(EILE|)ER CIRE Street Address (P.O. Bex Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed of punted name of regisiared agont and title if applicable {NOTE: Registered Agent signaturg required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
S| mE P 3 Dalete TITLE {J change [ Addition
¥ NAME MOORE, VICKI D NAME
‘%‘ STREET ADBRESS | 1709 CHANDELIER CIRE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S1-2IP
TMLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
—?HF'F—-HNAV et | St HA——— — i i m . - . e — - NAT\HE pr— - . — ——— - -— - - - - — -— - |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CiTY-ST-2IP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not guality for the axemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address with all other like empowered.

SIGNATURE: _ | 17K, ek, b Moppe H-2-0Y Doy >3/-043

SIGNATURE ANB TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




