2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000012973 Feb 04, 2004 08:00 AM
1. Enty Name Secretary of State
INDEPENDENT TRAVEL AGENTS INCORPORATED
Principal Place of Business Mailing Address -
1126 HAWKS NEST COURT 1126 HAWKS NEST CCURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
T i TR ACATH
Suite, Apt. #, efc Suite, Apt #, el MOORE CR2E034 {1 1[03)
City & State City & State 4. FEI Number Applied For
54-1558841 Not Apphicable
Zip Country Ze Country 5. Cariificate ¢f Status Desired O ?g'gesq :":S:l;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%MHSA\%HKQI?\!TéE'% COURT Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
Cily FL I Zin Code

B. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R . ) _ ) _
Signatre, typed of prnted name of regisiered agent and vhie f appheable {NOTE. Registoraa Agant signaturo fequired whan rainstating) DATE B
FILE NOW!It FEE IS $150.00 ) )
- ; . 2. Election Carmpaign Financiry
After May 1, 2004 Fee will be $550.00 ection LAmpalgn Hnancing T $5.00 May 86
S Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 gelete TITLE L] Change  [] Addition
NAME ADAMS, CHRISTINE NAME - .
STREET ADDRESS | 1126 MAWKS NEST COURT STREET ADDRESS - ‘Uﬁﬂﬂﬂﬁﬁdsg?s .
ory-sT-7p |PUNTA GORDA FL 33950 ) ’ CITY-8T. 2P 02/06,/14-80055-015 150,00
TIRLE VP 7 oeete HILE ) Change [ Addition
NAME LIBERTO, MICHAEL NAME
STREET ADDRESS | 1126 HAWKS NEST COURT STREET ADDRESS
CiTY-ST- 2IP PUNTA GORDA FL 33950 CIFY-ST-2P
TILE [ Desete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TIRLE O deete TiTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ oetete TTE ("} Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIEE [ petete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
_

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07?3)(‘1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered. L
SIGNATURE: -7 Y
VA - Dayuime Prons 4

PHRINTED NAME OF SIGNING OFFICER QR DIRECTOR




