2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P99000046687

1. Entity Name

INTEGRA TRAVEL SERVICES, INC.

Secretary of State

05-04-2004 90123 004 ***150.00

Principal Place of Business

1 HARGROVE GRADE
SIEM
PALM COAST, FL 32137  US

Mailing Address

1 HARGROVE GRABE
STE 1M

PALM COASF, FL 32137

us

-—avawviwuvy

2. Principal Place of Business

3 Mailin Address
'bS Qm |

0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

05012004 Chg-P CR2E034 (10/03)
City & State, City & Stats 4. FEI Numb: Applied For
QOLV\ Q ﬂ(ud’ N .:]‘Q D FQ ,‘\040* 19 59—;27341 1 Not Applicable

Country Zip q

Zip
_3all LY 34

Eountry

0 $8.75 Aaditional

: i i .
5. Certificate of Status Desired Fee Required

B. Name and Address of Current Ragisterad Agent —

~7. Name and Address of New Registerad Agant

TRETTNER, SUSAN
2 WHITE DOVE LN,
PALM COAST, FL 32137

Name

Street Address {P.0O. Box Number s Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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 accepit

é,,,:-—- et

{24200/

SKENATURE
, typed or primed rsme of registered agent and titie if appacabie. (MOTE: Registerad Agent signature requrred when rensiatngy
m ¥ an0alogf o
. 9. Election Campaign Financing $5.00 may Be
Q ra.e by semw 8, 2004 LI I 3b Trust Funa Contribution. Added to Fees
Los OFFRCERS AND DIRECTOHS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ng P - [J Delete il I crange T Addition
NAME TRETTNER, SUSAN NAME
STREET ADDRESS | 1 HARGROVE GRADE STE 1M STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-§T-2P
TINE : [ petete TLE [JChange [ Addition

. NAME AAME

"STREET ADDRESS STREET ADDRESS
LhY-S7-2P GITY-S7-2P
BILE [ pesete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - - - e i = ETY-S§1. P - - - -

“TILE 3 Detete TLE [ Change [ Addition
NAME NAME
‘STHEET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2¢
me ] Delete TLE Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-ST-2P
TME [J Celete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P CITY-SI-2°P

SIGNATURE:

1210 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver of fTusiee empowered tD execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlach?em wilh an address, with all other like empowered.

o - 29 2009 386-999-8516

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




