T T JEER AR I TR 2 s T TR T T T e X

2005 FOR P
ANNUAL REPORT (AR)

ROFIT CORPORATION

FILED
Apr 05, 2005 8:00 am

DOCUMENT # G54777

1. Entity Name

MARINE TOURS, INC.

ecretary of State

04-05-2005 90048 018 ***150.00

Principal Place of Business

CLEARWATER FL 33767
us

Mailing Address

25 CAUSEWAY BLVD P.Q. BOX 3339
SLIP 17 & 18 CIS.EARWATER FL 33787
U

2. Principal Place of Business

3. Mailing Address

|

[l

I

G

Suite, Apt. #, efc.

Suite, Apt. #, ete.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
05-0356259 Not Applicable
Zip Country Zip Couhtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Hegistered Agent
. ) Name )
gGEJf-LéYP:YPngLANA’DE ) Street Address (P.C. Box Number is Not Acceptable)
#6 Lot
CLEARWATERFL 33767,
i o City FL Zip Code

8. The above named entity submits thi
the obligations of registered agent.

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, Ivped o printad name of registared agent and ulla 1 apphcable

<2008,

p Her-may.l,. 3 °
Make Check Payable t Florida Depariment of Stats

(NOTE: Registerad Agant signaiure raquired when reinstating ) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Faes

QFFICERS AND DIhECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O oelete TiiLE B Change [ Addition
NAME KELLEY, PAUL NAME ape
STREET ADDRESS | 667 BAY ESPLANDE APT 6 smicraonmss | olo T BAM  ESPAN
CITY-ST-2IP CLEARWATER FL CITY-5T- 2P
TinE VSTD £ elete THLE Tchange [T Addition
NAME KELLEY, TRACEY NAME

j . S PN ADE

STREET ADDRESS | 667 BAY ESPLANDE APT 6 swersoonsss | (ole | BAHESP
cry-s1-7P | CLEARWATER FL CITY-S1- 2
TNLE [ vetete THILE [Jchange [ Addition
NAME NAME
STREETADDRESS | . L . STREET ADDRESS _
CiTY-57-21P CITY-ST- 1P ) - T
TITLE [ pelete THLE (O change (] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2P
Hill3 [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2Ip CITY-51-7P

SIGNATURE:

addregs _with all other like empowered.
D

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certfy that the information
indicated on this 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 rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an

SIGNATURE AND TYP WGM/NG?FICEH OR

INRECTOR

Daytme Phons #




