FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F02000004182 Secretary of State
01-12-2004 90003 012 ***158.75

1. Entity Name
SCHOOL TOURS, INC.

Principal Place of Business Mailing Address
657 VICTORIA STREET 657 VICTORIA STREET
COSTA MESA, CA 92627 COSTA MESA, CA 92627
A 0
P.0. Box 10909
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10’03)
City & State City & State 4. FEl Number Applied For
osta Mesa, CA 95-3253886 Not Appiicable
Zp Country 925’ 627-0909 c['}”mé A 5. Certificate of Status Desired W% gg--’s Additonal
8. Name and Address of Current Heglistered Agent 7. Namo and Addrsss of New Reglstered Agent
- e = c . .- B e e e - N . R el eememe o ae—= il - -
LUNA. CHARALINE o Patricia Klindworth
310 E\lIANSDALE ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
LAKE MARY, FL 32746 10250 Univergity Rlvd
™ orlando FL lfﬁg"ﬁ

8. Tha above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
”

SIGNATURE@M‘/M vz . M"L) / D’;?o:' % 5/

neture, lyped of printed name of registersd agant and Ltle Ik epplicabia. (NOTE: Regtstered Agent signatura raquired whan relnsating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Cortribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cp 3 patete TME CJchange [ Addition
NAME VAUGHAN, CHARLES NAME .
STREET ADDRESS | 657 VICTORIA STREET STREET AUDRESS
cre-st.2p | COSTA MESA, CA 92627 CY-$7-2P
TILE vCs O petae TIME , Octenge [ Addition
NAME MICHELE FLETCHER VAUGHAN NAME
STREET ADDRESS | 657 VICTORIA STREET STREET ADDRESS
tmes-2r | COSTAMESA, CA 92627 CY-ST. 7P
mE O petets TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2p—. | - - - - CITY-&T-2P- - - - . - - -
't £ Delate TME Clchenge [ Addition
NAME MNAME
" STREET ADDRESS STREET ADDRESS
CiTY-St.2P oy-gr-2p
TME O pelas TME [Achange [ Aadition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CIFY-$T-2P
TLE O pelete TME Ochnge [ Adttion
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-S1-7p . CITY-sT- 2P
—

12. hereby csrti{g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or truatee empowered to execute this repo required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Block 11§
changed, or on an attachment with an address, with wﬁher like smpowaer

SIGNATURE: \- A- Ot}‘ R T LT [Repe

Daylime Phone #




