2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000056588 °

1. Entity Name -

ACCENT ON TRAVEL PINELLAS COUVNTY, INC.

“Mailing Address

3386 S.R. 584-(TAMPA ROAD)
PALM HARBOR, FL 34684

Principal Place of Business

3386 5.R. 584-(TAMPA RCAD)
PALM HARBOR, FL 34684

FILED
Mar 25, 2005 08:00 AM
~ Secretary of State

RGBT

DO NOT WRITE IN THIS SPACE

03172005 No Chg-P CR2E034 (10/03)
4. FE! Number 3 Applied For
59-3588222 Not Applicable

5. Certificate of Status Desired |

$8.75 Additional
Fee Reguired

6. Name and Addrass of Current Reglstored Agent 'W

LABCNTE, DIANE L .
3386 3.R. 584-(TAMPA ROAD)
PALM HARBOR, FL 34684

IN THIS SPACE

vt v

emien - - P o N L - . g s
8, The above namad entity submits this/Stafefhent forjthe p, ng its registered office or registared agent, ar both, in the State of Florida. | am famifiar with, and aceept
the obligations of registersd ageant, .
\QLM .- . - ] = = “

SIGNATURE A - .
Signawra, typed or printod name ol registered agent and tilfe if applicable,

‘(h‘lC?TE. Registarad ggent‘;lsnaluru rlit:ﬁrafi;@q\ raiFsIaringJ

L ei - . PO

8. Elactlon Carmpaign Financing

FILE NOWILI FEE 1S $100.00 Trust Fund Gontribution.

Aftar May 1, 2005 Fee will he $550.00

$5.00 may be
Added to Fees

10. __OFFICERS AND DIRECTOFS 7

TITLE D
NAME LABONTE, DIANE L
STREET AZORESS | 12040 92ND AVENUE N

un-sezP | SEMINOLE, FL 33772

L
NAME
STREET ADPRESS

HHINGRTEE2S
/UE-50044- 021 150. 00

(iTy-§T-2P

TINE

NEME

STREET ADDRESS
CITY =572

... DO NOT WRITE

THLE

NAME

$TREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
GITY-SF-2P

IN THIS SPACE

TILE
NAME
STREEY ADDRESS

T e e

CITY-§T-2P N
R . c e s

12. | hereby certify that the infarmation supplied with this fi!ing des g
indicated on this raport o sdpplernental report' i true an f
of the corparation or the raceiyer or trustes empowered tg';
changed, or an an attachm ith an address, with all g

SIGNATURE:

N

emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘ML shail have jhe same lagal effect as if made under cath, that | am an ofilcer cr directer
vk 507 Florida Statutes; and that my name appears in Block 13 or Block 11 if

T27-78-3F

SIGNATURE AND TYPEDR QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

e N Rt e

Dayume Prono #

5;;&05




