FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # F66655 Secretary of State
1. Entity Name 01-23-2004 90036 021 ***150.00
BRITISH TOURIST, INC.
Principal Place of Business Mailing Address
902 LAKE WELLINGTON DR 902 LAKE WELLINGTON DR
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
s TR S IR TRTEERERTIAR IR R R A

IDI3e boopuRY CT (D130 WwoobRwy T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

City & State - City & State . . 4. FEl Number Applied For

PEMRROME OINGS FL | PEMRROKRS Bwss, L | 59.2208286 . Not Appicablc

Zi{%’me COUGW < Zip 3026 C%ﬂg 5. Certificate of Status Desired [ gg;gq :;f:;“"“a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- .. - - - —_ : Name g4~ 7.7 --:- 5 - - . b
HAYES. MICHAEL st tA:F\ /(:c‘)s’e l':ll ber is N ‘L:; table)
902 LAKE WELL|NGTON DR TEE ress (F.O. Box Number 18 Not Acceplable
WELLINGTON, FL 33414 jol3o wodpQuay (T
O PEMG RakG PinedS FL | *35%2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

7’
SIGNATURE doale— MiCunaa, HAY GS . PREINNST ( {H DU
Signature, typed or primed namg dﬂ@ﬁrﬁ dtle i applicabla, (MOTE: Registered Agent signature required when reinstating) bate
" FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O celete LE ) 2 Change [ Addition
NAME HAYES, MICHAEL NAME HAY Gt M e
STREET ADDRESS | 902 LAKE WELLINGTON DR STREETALDRESS | [ of 73 2 BlooDARY ¢
CTY-ST-2P | WELLINGTON, FL CITY-ST-ZP PEMGADHS ¢ (NGS, 2& 302k .
TME TD 1 Delete TITLE ™ ) A change [ Addition
NAME HAYES, JUANA VICTORIA NAME
! 1
STREET ADDRESS | 902 WELLINGTON DR STREET ADDRESS :'m\‘(% ! &%ﬂs&@&\’gﬁrﬁ‘
ory-sT-7P | WELLINGTON, FL CITY-5T- 2P &M RARKS CrasS £ 33026,
me VS 0 pelete T Ve ’ A change [ Addition
NAME HAYES, JUANA VICTORIA o e HAYES Jonesk VILTRRIA . e o T §
STREET ADDRESS | 902 WELLINGTONDR™ — ~° FE O Pamemaneeest | LU IR (on 60 Gy &r
¢nv-szp | WELLINGTON, FL av-srze | PO ROKE enG s FL 3302(
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
miE O peete TITLE [ Cchange  [J Addilion
NAME NAME :
STREEY ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mk WaYGs, MR 1[(qoy (a5¢)wnr-3309

BIGNATD D-TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ' Daytime Phone




