2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCLIMENT # P98000004975

+1. ghitity Name

LENOX TRAVEL COMPANY

FILED = ..

Feb 25, 2004 08:00 A
Secretary of State

Principal Place of Busmess

1665 POINSETTA DR.
FORT LAUDERDALE FL 33305

Mailing Address

15665 POINSETTA DR.
FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. Maling Address

Il

AT

[l

Suite, Apt. #, etc Surte, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65-0806943 Mot Appiicabile
zo Country ép Country 5. Certificate of Status Desired! O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o S ) ~

LENOX, DOUGLAS J
1665 POINSETTA DR.
FORT LAUDERDALE FL 33305

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entdy submits this statement for the purpose af changing (1s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ot:igations of registered agent.

SIGNATURE

Sigrature, lyped of printed name &f reglsterad agent and tite f applicable. (NGTE. Regrstered Agenl signature reqirrad when ronstanngy DATE

$5.00 May Be
Added 1o Fees

FILE NOW!! FEE IS $15000
Atter May 1, 2004 Fee will be $650.00 . .
Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Fund Cantribution.

10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D {1 Delzte TLE Cohenge  [J Acdition
HAME LENOX, DOUGLAS J NAME

STREET ADDRESS | 1665 POINSETTA DRIVE STREET ADDRESS

GITY -ST- 2P FORT LAUDERDALE FL 33305 CITY-ST-21P

e 3 Delce TITLE O changz [ Acdition
HAME NAME UrNoonmes2an

STREET ADDRESS STREET ADDRESS (27250480031 =022 150,08

CITY-ST- 2P oIy §7- 2P

TITLE [ Delele s (3 Change [ Acdition
NANE MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Iy ST- 2P

TME 1 Delete TITLE [C] Chamge [ Additior
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY -ST- 2P GITY-ST- ZIP

THLE O Deiele i [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-2IP

TIE Clogete e ClCnacge [ Addition
NAME NAME

STREET ADDRESS STREFT AODRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qua[‘zfy.for the e'xémp'fion stated in Section 119.07(3)()). Florida Statutes. | further certify that lhe iﬂfcl:rr}éki_on
incicated on ihis repart ar supplemental 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 ditector
ot the corporation or the receiver or trustee empawered tg gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if

changed, or on gn atl; nt with an aggrass, allg like empowered.
SIGNATURE: e Whoaas Lago '%as/ v 75’1“ }iﬂ’?’éé{%

SIGNATURE ANG YSPED Off PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




