R

2004 FOR PROFIT CORPORATION--
ANNUAL REPORT (AR) .-

DOCUMENT # P98000075640

t. Entity Name -

ANDY CARLTON'S TRAVEL TOWN INC.

us

Principal Place of Business

1852 N. SQUIRREL TREE AVENUE
LECANTO FL 34461

Mailing Address

LECANTO FL 34461
us

1852 N. SQUIRREL TREE AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90085 048 ***150.00

\
r

1

¥

HHIEA

CARLTON, ANDY
1852 N. SQUIRREL TREE AVENUE
LECANTO FL 34461

o an TR o L SERER I T iz

.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3533328 Not Applicable
2ip Country Zp . Country 5. Cernificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
T e e s e L e m L e ke D - e e _ Name, |

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

Signature. typed of printed name of registered agent and titie 4 apphcable

(NOTE: Registered Agent signatura required when reinsiating}

DATE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or toth. in the State of Florida. | am familier with, and accept
the obligations of registered agent.

)

9. Eiection Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Feas

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

e D [T Deletz e I Change  [] Addition
NAME CARLTON, ANDY NAME

STAEET ADDRESS [ 1852 N. SQUIRREL TREE AVENUE STREET ADDRESS

CITY-ST-2IP LECANTO FL 34461 CITY-ST-2P

THLE D 3 Getete TALE [J Change [ Addition
NAME CARLTON, DELINA NAME

STREET ADCRESS | 1852 N. SQUIRREL TREE AVENUE STREET ADDRESS

CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP

THLE O petete TILE [ Change - [[] Addition
NAMET e e e T T T - N e e e e SR n e R G e s
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

e 1 Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2IP

TME 3 Datete TITLE [ change  [CJ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ petete TITLE [JChange  EJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil
indicated on this report ar supplement i
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

trug“and a Ao

ne™

g-Joes got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

Lﬁ/lsfol/ (351951210

SIGNATURE: AND TYESS OR PRINTED NAME OF SIGNING OFFICER OR CIRELTOR

Date Daytime Phane §




