—

2008 FOR PROFIT'CORPORATION
ANNUAL REPORT

DOCUMENT # F66655

1. Entity Name

BRITISH TOURIST, INC.

Principal Place of Business Mailing Address
2331 GROVECREST AVE. 2331 GROVECREST AVE.
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US

FILED
Jan 25, 2008 08:00 Al
Secretary of State

AGIGIFR M CRAR KU

DO NOT WRITE IN THIS SPACE

01052008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-2208286 : Not Applicable

8. Certificate of Status Desired a $8.75 auditional

Fee Required

6. Name and Address of Current Registored Agent

HAYES, MICHAEL
2331 GROVECREST AVENUE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

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 abligations of registered agent.

SIGNATURE
Signatuce, typed or printad neme of regisiened sgent ana tite i applcable {NOTE: Fegistered Agent signature requined when reinstating) DATE
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be |
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TME PD
NAME HAYES, MICHAEL
STREET ADDRESS | 2331 GROVECREST AVE.
CITY-ST-2IF PALM HARBOR, FL 34683
e o HOOONTINET
e HAYES, JUANA VICTORIA 01/30705-60015-004 159,00

STREET ADDRESS | 2331 GROVECREST AVE.
CITY-ST-TP PALM HARBOR, FL. 34683

TILE VS

NAME HAYES, JUANA VICTORIA
STREET ADDRESS | 2331 GROVECREST AVE.
CITY-ST-71P PALM HARBOR, FL 34683

meE
NAME

SYREET ADDRESS
eTY-§1-71P o

TME

NAME

STREEY ADDRESS
Crry-S1-21P

TIHLE

NAME

STREET ADDRESS
CiTY-ST-0P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fgg does not qualify for the exemptions comainect in Chapter 119, Florida Statutes. | further certify that the information
’ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaTer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor o supplemental report is true

changed, or on an attachfmen] with an address, with &ll other like empowered.

Ml ChAge (HAYSS

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

/]{ 7ot (\ 3 1Ry A3 3

fomnomo




