FILED

2004 FOR FROFIT CORFPORATION Apr 27,2004 08:00 AM
DOCUMENT # P98000066123 Secretary of State
EsrgrgéméONTROL TRAVEL, INC.

Principal Place of Business Mailing Address 7

3874 TAMPA ROAD P 0 BOX 3368

OLDSMAR, FL 34677 OLDSMAR, FL 34677
AR ER R

) 04232004 N¢ Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PN FoleaFa
598-3571558 Nat Applicable
5. Certificate of Status Dasired O gggg Qrde‘j“““a'

6. Name and Address of Current Reglstered Agent

S ey - DONOTWRITE
OLDSMAR, FL. 34677 IN THIS SPACE

8. The above hamed entity submits this statement fer the purpose of changing its registered effice or registered agent, ar bath, i n the Stale of Florida. | am familiar with, and acespt
tha cbligations of registered agent.

SIGNATURE <
Signature, typed or pinted name of registered agent and ttle if appl cabla (NOTE. Reqstered Agent signature raquired when rdnstating) DATE
AN 5700
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | [14/27/04-80099-014 150. 1
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS T N "
TITLE PD
NAME CAROLLO, DONNA

STREET ADDRESS | P O BOX 8368 —
CITY -5T-21P CLEARWATER, FL 33753

TIME

NAME

STREET ADDRESS
CITY-ST- gp

TILE
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-$T-ZP

TITLE

NAME

STREET ADDRESS
GITY-§7-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutas 1§ further certify that the information
indicated on this report or supplernental report is true and acourate and that my signature shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or the recgiver cr trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: an o that my name appears in Block 10 or Block 11 #
changad, or on an attachime® with an address, with all other like empowerad

SIGNATURE: DA 9 [o; [d‘z £ §5T= 0700
Date

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICEA QA DIRECTOR Daytiine Phong #




