2005 FOR PROFIT CORPORA'-'IOﬂ FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # P98000055756
e ; Secretary of State
EKONOMY TRAVEL SERVICES, INC. 03-08-2005 90167 027 ***150.00
Principal Place of Business Mailing Address
2950 S 26TH ST 2950 S 26TH ST
FORT PIERCE FL 34981 FORT PIERCE FL 34981
\ .
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-0857828 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S(Q:SOONS?QASY-I-?_" FS,I-IE-TER Strest Address‘(P,O. Box Number is Not Acceplable)
FORT PIERCE FL 34981
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

Sgnatue, lyped of printed name of regisiared agent and Ll f appkeatble {NOTE- Registaiad Agenl signature roquired when reinstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10 OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete TIME [1change  [] Addition

NAME ECONOMYS, PETER NAME

STREET ADORESS [ 2950 § 25TH ST STREET ADDRELSS

CITY-S1-2IP FORT PIERCE FL 34981 CITY-ST-2IP

ITLE s 7 Detele TILE @ Change [ Addition

NAME ECONOMYS, TRAC! RAME . .

SIREET ADTRESS | 1392 BENT PINE COVE sweeranoness | VALY rrov 'l:ﬂ_v‘ﬂ Cove

ary-si-2P  |PORT ST LUCIE FL 34986 orsie | Portat. Luctie, L 243U

THILE 3 Delete TITLE O] change  [J Addition
NaME o NAME } o . . L

STREET ADDRESS STREET ADDRESS

CiY-57-2P CITY-S1-2P

TITLE O pelets TILE ] Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CIFY-S1-2P

TITLE 7 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE O oelete TILE : [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regelver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al ment wi agdfess, with all other like empowered.

SIGNATURE: ipder Eronomys  208l05 172 dil-30%>

SIGNATURE AND TYPED OR PRINTED NATﬁFSIMm OFACEA OR DIRECTOR ¥ Daytrne Phone #




