| o FILED
2004 FOR PROFIT CORPORATION -~ Jan 27,2004 8:00 am

ANNUAF REPORT ) Secretary Of State
DOCUMENT # G03465 ... 01-27-2004 90001 049 ***150.00

-

" 1. Entity Name L

COLONIAL TOURING ASSOCIATION, INC. .

A
Principal Place of Business C"ZS' ﬁ\HSO'\J —t Mailing Address é
29-DLEHNGS R N SYi-CAPRE
i

us .
’ 2419
R . W

O

0 A

01092004  No Chg-P CRPE034 (10/03)

4, FEl Numbar ] Appiied Far
59-2220522 Not Applicable
5. Cortiifate of Staius Desired (] 98-79 Additional
ER B R o Fee Required

6. Name and Address of Current Registered Agent

SHACAPRN N
PALMCOAST FL 82437
71-"«45' H . Uen’
2818 8. Atbate, Ave oD
£ 193/
8. Tha above named entity submits this statement for the purpese of changing its registered
the cbligations of registered agent.

SIGNATURE Tdomps  H JVeal

Signature, typed o printed name of registered agent and titke il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE - PEFO_ )
NAME -ROBINSONBEVERT Y-
STREET ADDFESS | TVIATCAPRYL
CIy-sT-2p PALMTCOAST, FL 32137
L Ps TD |
NAME 7 §4‘~ﬂ.r H. (e
smecTanoress | 26 5. lfY—b.u?.‘c HAve 203
¥ | Cpron Leazh ! 3273/
TITLE b A _——- : - -
NAME
STREET ADDRESS
GITY- §T- 2P
TiTLE
NAME
STREET ADDRESS
CITY-ST-21F
TRLE
NAME
STREET ADDRESS
Cy-Si-2F |
_TRLE d.ot -
TV
STREET ADDRESS |~ * - - e s o
CITY-§7-2IP £ R G

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify rmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams Jegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reper as required by Chapter 607, 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 empowgred.

SIGNATURE: @M 7 ' /~ae—Y¥ 32 2¢ 4843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




