'+2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 12, 2004 08:00 AM

DOCUMENT # V05475 Secretary of State

1. Entily Name

BEACH TRAVEL OF TREASURE ISLAND, INC.

Principai Place of Business Mailing Address
142 TREASURE ISLAND CAUSEWAY 142 TREASURE [SEAND CAUSEWAY
TREASHRE ISLAND, FL 33108 TREASURE ISLAND, FL 33706

AR LR R RIEYER IR

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pPar=poy—. FoRa e

59-3104631 B Not Appiicable
" . $8.75 Additional
5. Certificate of Stalus Desssedﬁg N Fee Required

5. Name and Adcdrass of Current Registered Agent

GLAVINSKAS, ALENA B.
142 TREASURE ISLAND CAUSEWAY DO NOT WR!TE

TREASURE ISLAND, FL 33705 iIN THIS SPACE

8. The abave ramed entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — . e
Signature, typad o pravted nama of registered agent and fide I applioabie {NOUTE. Rogisiered Agent signature recukad when relnstating) DATE
H FEE IS5 $150. 9. Elsction Campaign Finansing $5.00 May Be
Aﬂ'rF H;E;!;?glm Fee wl?l bf 2_250_00 Trust Fund Contribultion. O Addedio Fees
10, CEFIGERS AND DIRECTORS T = T
e op
NAME GLAVINSKAS, ALENAB. - e
ot
STREET 4DCAESS | 14445 OAK GLEN DR , ,L§§th,{£?§i'£(ﬁ f 7071 158,715
aTeST-IP | LARGO, FL 33774 N 1413704 -l -
TTLE DST
HAME GLAVINSKAS, TOMAS J,

STREET AGDRESS | 14445 DAK GLEN DR
CY-57-2IF LARGO, FL 33774

TILE
HAME

Pl DO NOT WRITE

o IN THIS SPACE

SIREET ABDRESS
CaY-5T-21P

TILE

HAME

STREET ADDRESS
CHY-ST-2F

HUTLE

RAME

STREET ABDRESS
CiTY -5T-21P

12. {hereby certify that the Information supplied with this filing does not quaify for the exemption stated in Section 1 19.0?$3){i). Florida Statutes. | {urther certily that the information
indicated on this report of suppiemental report is true and accurate ang that my signature shail have the same legal effgct as # made under oalh; that | am an officer or director
of the corporation or the receiver or ustee empowared 1o execute this repont as requised by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 ¥
changed, o on an attachment with an address, with ail pther like empowered.

SIGNATURE: ﬁ ' %M&S T Graviwsets ,;/éi /52:964

RE AND TYPED Of PRINTED NAME GF SIGNING GFRCER GR DIRECTOR

Dayime Proae ¥




