2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000069309

1. Entity Name
ADVANCE PLACEMENT TRAVEL, iNC.

Principal Place of Business

POST OFFICE BOX 4399
CLEARWATER FL 33758

Mailing Address

POST OFFICE BOX 4399
CLEARWATER FL 33758

2. Principal Place of Business

3. Mailing Address

Suite

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90251 030 ***150.00

Il

|

Il

I

il

Il

Suite. Apt. #, efc. L Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
59-3593138 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R S -

STARTARL, CINDY A
2468 STAG RUN BOULEVARD
CLEARWATER FL 33765

Streset Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Stgrature. typed of printed name of registered agent and title if appticable.

(NOTE: Registered Agen! signatura reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

OFF%CEHS AND DIHECTOHS

10. . ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS iN 11

ME PVST [ Delete § e [ Change  [3 Addition
NAME STARTARI, CINDY NAME

STREET ADDRESS | 2468 STAG RUN BLVD STREET AGDRESS

CiTY-ST-21P CLEARWATER FL 33765 CITY-ST- 2P

TTLE [ Detete TILE [FChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-7iP

TTE O Delele TITLE [ Change  [J Addilion
"NAME B T =T -0 - ° NAME - - - = - : s T ’
STREET ADDRESS § SIREET ADDAZSS

EY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P - CITY-ST-2HP

TILE [ Delete TITLE ] Crange ] Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-21P

TITLE [ oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin; g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this zeport or gup -; ental report is true an
of the corporation or the reteivg

changed, or on an attagfimenywith an address

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11 it
ith ali other like empowepé




