2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15,2005 8:00 am

DOCUMENT # 50263 ecretary of State
1. Enity Name - 04-15-2005 90105 048 ***150.00
A TICKET TO RIDE TRAVEL AGENCY, INC.
Principal Place of Business Mailing Address
4400 BAYQU BOULEVARD #3 4400 BAYOU BOULEVARD #3
SUITE 31-B SUITE 31-B
PENSACOLA FL 32503 PENSACOLA FL 32503
us us
400 BAUOLL. BLVA | 440D RALOL BLVD
Suite, ApL #, etc. =~ Suite, Apt, #, el 15t MOORE CR2E034 (10/04)
sSwWiTe 31-8 Site 3-8
City & State City & State 4. FEI Number Applied For
PENSALOLA ;, FLA PENSAWLA,FLA 59-3027723 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
37 6 0 3 I LS ﬂ . 22503 ws p\ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame . - .
z’ggg( ’CIT:IiE%?‘lTON ROAD Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504 -~
City FL l Zip Code
8. The above narged enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationsf ragj - l C
SIGNATURE \ C ,’ Lt q ,
Signature, typed or printed name of regisiered agent and title it appiicable. {NOTE: Regstered Agent signature required when einslating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP 1 Delete TITLE [J change [ Addition
NAME MICK, LINDA NAME
STREET ADDRESS | 4305 CREIGHTON ROAD STREET ADDRESS
tny-si-2p - |PENSACOLA FL 32504 Y- §t- 2P
HILE O pelete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TIE [ change [ Addition
NAME : - - NAME - ) )
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e [ elet THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TINLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
TLE O Delets N BT : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is trué 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 corporaticn or the receiver or trustee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attakhment with an add with all other like ermpowerad.
W(JI_/ ‘-H q }2005 TEO-4T- 2044

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caln Daytma Phong #




