2005 FOR PROFIT CORPORATION FILED

1. Entity Narne L

__ANNUAL REPORT - Mar 16, 2005 08:00 AM
DOCUMENT # P98000036073 Secretary of State

TRAVEL CONNECTION OF SW FLORIBA, INC.

Principal Place of Business __ . ) . :Maillng Address
3705 MUIR WOODS WAY 3705 MUIR WOODS WAY
NAPLES, FL. 34116 NAPLES, FL 34116

e BN N

03102005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Tre e AopTeaTor

59-3510123 . |Not Applicable
5. Cenificate of Status Desired E/ $8.75 Acditional

Fee Required

5. Name and Addrass of Current Hug_istered Agent

5705 MUIR WODDS WAY DO NOT WRITE
NAPLES, FL 341168 = %IN THIS SPACE

8. The above named entify submits this statéfent for the purpase df changing its registered office ‘o registarad agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent. ’ T

STREET ADDRESS | 7482 LOURDES CT

SIGNATURE = _ . _ - _
Signalure. typea o primea nam of regisiered agent and W ¥ applicable MOTE Regisiorad Agent signeture required whan reinstalifg) Y=
X 9. Election Campalgn Financing $5‘00 May Be
.M'tml'= *Eyb:?ggl:)srgfolalfl‘t:r gsoso_oo Trust Fund Contribution, [0  Addedic Fees
_ QFFICERS AND DIRECTORS _ ] _ = T o —
TME D j - ;
NAME CORMA, AMY J
TRCET ADDRESS R ODS WAY o
2m-s:-ilp ﬁ:ﬁﬁg' FCN;1 1 BS N ‘f_fgﬂU{?[]EEE.':i LS o
- N = e 3/1R/05-A005E-013 158,715
TITLE VP P ld0. -
NAME NELSON, AMY C

ey -5T-ap NAPLES, FL 34104

TIME ST
NAME O'QUINN, KATHLEEN C

STREET ADDRESS | 3701 MUIR WOODS WAY
Grr-STP | NAPLES, FL 34116 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

] "TINTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-$T-21P

TITLE

NAME

STREET ADDRESS
CIY-sT-ZIP

12. | hereby carli{g that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or cirector
of the corporation or the receiver or ustae empowered to execute this repor as required by Chapter 807, Florlda Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment with an adedress, with all other ke empowered.

SIGNATURE: ) TAEEAE 23§35 4e28 9

ED OR PRINTED pME OF SIGNING OFFICER &R DIRECTOR ¥ Daytima Pnone »

= —Fr— - —



