2004 FOR PROFIT-CORPORATION - FILED
ANNUAL REPORT {AR) _ Mar 24,2004 8:00 am

DOCUMENT # Pe8000081046 Secretary of State
1. Enty Name 03-24-2004 90047 001 ***150.00
TRAVEL MARKETING ASSQCIATES;-INC. '
Principal Piace of Business , Mailing Address
8648 14TH WAY N 8648 14TH WAY N
ST PETERSBURG FL 33702 : ST PETERSBURG FL 33702
I
2. Principal Place of Business 3. Mailing Address |
Sulte, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3537750 Not Applicable
Zip Counry Zp Gouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— - Cm— ——— . - Name _

EQEBS?HSH I\:\Ifi@ N Street Address (P.0O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702

City Zinp Code
A /e FL

statement for the ypo

B. The abave named entity submits thi
the obligations of registergd agent,

ofchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
RE Signature, typed o prnted nMof re&w”eléyaamn ahat T gpp'ﬁca“m'e, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete THILE [J Change  [] Addition
NAME PARSONS, LISA NAME
STREET ADCRESS | B648 14TH WAY N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CITY-S1-21P
TITLE . O pelete TILE f] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O delere THLE P [ change ] Addition
T NAME™ b e - - . seom= . e NARE " ~ ° - e = o — e m emmn s ma e e o . L -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ' I cITy-57-21P
THLE O Delete TITLE [} Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mMiE ] petete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2P
TILE [3 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied wit
indicated on this report or supglemental repol
of the corperation or the recep P
changed, or on an attachms amacddr

SIGNATURE:

hig filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director
gwerad to exscute this report as requ? Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

I [Friarns 3004 150%

SIRRATURE XND TYPED OR PRINTED NAREOF SIGNING OFFICER OR DIRECTOR Daytime Phane #

—
—




