2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

ME P97000 1
DOCUMENT # P6700007023 Secretary of State
_ _ B
ELITE TRAVEL MANAGEMENT GROUP, INC. 02-27-2004 90032 009 ##130.00
_ e
Principal Place of Business .. T Mailing Address
2451 MCMULLEN BOOTH RD ' 2451 MCMULLEN BOOTH RD o=
30043 > 300-+3
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Maziling Address H“u }I ||“|Im||m| |I ‘ll‘ ||H| ‘|I|
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Applied For
59-3470622 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glfggl:E-IB' ‘YSAIL_(.SE%'YI Street Address (P.O. Box Number is Not Acceptable)
SUITE 701 /
PALM HARBOR FL 34683
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and title d appkcable (NOTE: Registerad Agent signatura required whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. GFFIGERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST O Delele me }X] Change [ Addition
HAME LEVENT-EHRHARDT, TAMMY NAME ’T&m my L_extan- +
STREET ADDRESS | 2451 MCMULLEN BCOTH RD STE 3008 STREET ADDRESS
CIFY-S7-2P CLEARWATER Fi 33759 CITY-51- 2P
THLE (1 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TLE [ Detete TiTLE [ Change [ Addition
MAME —- — R U . YY) . - _— e . L _
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete T [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-20P
TLE L] Detete TILE [ Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P - "
TMEe [ pelete miE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIFY-ST-75P

12. | hereby certify that the information supgii
indicated on this report or suppiem
of the corporation or the raceiver,
changed. or on an attachmen

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i#h all other like empowered. ’7 7 —

— O%/ 09/ SbO -7

E AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




