FILED
2004 FOR PROFIT CORPORATION Apr 07, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2004 90031 005 ***150.00

DOCUMENT # P99000026836

1. Entity Name

FAMILY TRAVEL CONNECTION, INC.

Principal Place of Business Mailing Address
3022 KEY HARBOR DRIVE 3022 KEY HARBOR DRIVE o -
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

IR B

02222004  No Chg-P CR2E034 (10/03)

4. FEI Number Appliec For

59-3564769 Not Applicable

5. Certificate of Status Desired 0 ?:;‘;?qlﬁdmfi""al

6. Name and Address of Cumrent Registered Agent

-CASTILHO; ELIZABETH—>- - T - -
3022 KEY HARBOR DRIVE
SAFETY HARBOR, FL 34695

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar
the obligations of registered agent.

with, and accept

SIGNATURE
Signature, fyped or prrved name of regrstered agent and itle f apphcabla. {NOTE: Regrstered Agent signatae requned when resnstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - |
TTLE R o
NAME CASTILHO, CARLOS J
STREET ADORESS | 3022 KEY HARBOR DRIVE
CiTy-$1-2P SAFETY HARBOR, FL 34695
TLE D Viyca p{"OSlM
NAME CASTILHO, ELIZABETH
STREET ADDRESS | 3022 KEY HARBOR DRIVE
CrTy-S7-2P SAFETY HARBOR, FL 34695
TE
HAME
STREET ADDRESS
OSSR | e e v e ..
AME
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CrY-51-2P
it
NAME
STREET ADDAESS
CIvY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Secfion 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATunE:‘QWMQmGD\%'D El\zaeot. Gehlks 3oy

AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR INECTOR Oate rla_rl Bﬂ%ﬁ”b‘q ’gqqq




