2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AM

t -

DOCUMENT # S43264

1. Entity Name

TRAVEL ODYSSEY, INC.

Secretary of State

Principal Place of Business

P.0. BOX 1954
KEY LARGO, FL 33037

Mailing Addrass

P.O. BOX 1954
KEY LARGO, FL 33037

AT

2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
650254714 Not Applicable
Zip Country p Country ; ; $8.75 Additional
5. Certificate of Status Dﬁlréd (] Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agant
Name

SCHEU, BARBARA

298 BUTTONWOOD DRIVE

Strest Address (P.0. Box Numbaer is Nat Acceptable)

KEY LARGO, FL 33037

City Zip Code

FL |

8. The above named entily aubmils this statement for the purpose of changing s registersd
the cbiigationa of registered agent.

office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE
. typed or printed neme of registerect agent and tite ¥ spolicabie. (NOQTE: Ragistered Agent sgnahre requined when reinsteling} DATE
. 9. Election Campaign Financing $5.00 May e
FILE NOWIII FEE I3 $150.00 T
After May 1, 2004 Fes will he $550.00 Trust Fund Contributio. Added ic Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS | GHANGES TO OFFICERS AND DIRECTORS I 11
TME PSD O Cekele TITLE [ Change ] Addition
NAME SCHEU, BARBARA NAME
STREET ADBRESS, | 268 BUTTONWQOOD DRIVE STHEET ADORESS
CITY-ST- 7P KEY LARGO, FL CITY-ST-2P
TILE O Deleta TITLE 000000968530 chenge [ Addilion
NAMEE NAE 03/23/04-80059-011 150.00
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2ZP
TME ] Detete e [T Change [ Addition
NAME HAME
STREET ADCRESS STREET ADOAESS
CiTY.ST- 2P {ITY-ST-IP
TmLE [ Detete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CliY-ST-7P
TME O Detete TIE CChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-2F CITY-ST- 2P
TME [ Deiste TITLE [CIcChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P iTY-SE-2P o

12. 1hereby oen'tt(glthat the information supplied with this fling does not gualify for the exemption stated in Section 119 .67(3K0). Florida Statutes. | further certify that the infarmation
s report or supplamental report is trus anc accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 1Q or Block 11 if

indicated on
changed, or on an attachment with an address, with all cther like em;

SIGNATURE:

erad.

"

BSIANATURE AND TYFED OR FRINTED NAME OF KIGNING OFFICER OR INRECTOR

o ae2)

Oatu Daylene Prope £




