2005 FOR PROFIT CORPORATION

ANNUAL REPQRT. (AR)

DOCUMENT # P98000081046

1. Entity Name

TRAVEL MARKETING ASSOCIATES, INC.

Principal Place of Business

8648 14TH WAY N
ST PETERSBURG FL. 33702

Mailing Address
8648 14TH WAY N

ST PETERSBURG FL 33702

2. P%ﬁe of Busmem \ \ p[

3. Mailing Adw

Suite, Apt. #, ete.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90324 002 ***150.00

A TJIUVVYVIT AW

i

I

|

SW:Q; i B‘C\ 1st MOCRE CR2E034 {10/04)
Ci tat City & State 4. FEI Number @ Applied For
ﬁmmm 59-3537750 ot Appheae
%Qﬂm ﬁw m Zp Couniry 5. Ceriificate of Stajus Desired O Iisegesq atr:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
géfg’?}lr?_'i %&Xz} N Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL 33702
City Zip Code

FL

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

Signatyre, yped o prnied name o logrs:urgd agent and e i apptcabla

{NOTE Registared Agert signature raquired when ransiating)

FILE 'NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petete THLE [ Change  [[] Addition
NAME PARSONS, LISA NAME

STREET ADDRESS | B648 14TH WAY N STREET ADDRESS

CIry-§T-21p ST PETERSBURG FL 33702 CITY-ST-71P

TITLE O Delete TILE [ Change [ Additior
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-S1-11P CITY-ST-ZP

TiTLE 7 Detete TLE [Jchange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-SI-21P

TITE O pelete TTE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP GITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE# ADDRESS

CITY-ST-ZP CITY-SI-2IP

TTLE O pelate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CInY-§1-7P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certfy that the information

indicated on this report ar supplem
of the corporation or the receiver
changed, o1 on an astachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

ytms Phone #




