2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #J77939

1. Entity Name
CREATIVE TOURS BY PAT, INC.

Secretary of State

Mailing Address

' g {5;111 MARY ESTHER CUTOFF
' _MARY ESTHER FL 32569

Principal Place ¢! Business. e -

151 MARY ESTHER CUTOFF
SUITE 105 _
MARY ESTHER, FL 32569

DO NOT WRITE IN THIS SPACE

6. Name and chdre;s of Gurrsnt Reglistered Agent

L

02032005 No Chg-P CR2E(34 {10/03)
4. FEI Numbar“ Apphiad Fcf
59-2835258 Not Applicable

[ $B 75 Additiona

5. i t ired
Cortificate of Status Desire Feo Required

TINNEY, PATRICIA A,
176 MARCIA DR,
MARY ESTHER, FiL 32569

————D0 NOT WRITE
IN THIS SPACE

e —

et

B
8. The above named antity submits this statement tor the purpose of shanmng rts registered offica or registered agent or both, in the State of Fiorlda | am familiar with, and accept

the cbligations of registeraed agent, -

SIGNATURE

PSS —-

Signaturg, zyped of printad nama of regi slurad luant and I.sﬂa it apu\luable

(NOTE Rug sarad Auonl svgnaluro mqmrud whon remslaung] . . . -

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

—

10. OFFECEFIS AND DIFEECTORS

PST -

TINNEY, PATRICIA

176 MARCIA DRIVE

MARY ESTHER, FL 32569

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

T TYS

LI wir,
IR i e ,ri'

)Z'L

e~ |

TiNE

NAME

STREET ADDRESS
Glry-st-28

DO NOT WRITE

TIMLE

HAME

STREET ADDRESS
CITY-57-ZP

IN THIS SPACE

TmE

NAME

STREET ADORESS
CIY-ST-2P

TINLE

NAME

STREET ADDRESS
CIry-ST-2P

e

1%, hersby certity that the Information supplied with this filin

of the corporation or jhe
changad, qr on an gt

SIGNATURE:

wnt with an address, with all other like emppwered.

SIGNATURE AND TYPED oR PHINTED NAMET

3 doss not quamy for the exempnon statad in Section 119.07{3){i), Flerida Statutes. | further certify that the inrormsulon
indicatad on this report or supplemental report is true and acourata and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
geaiver or trustae empowerad 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

siGnmlo g 4.‘1 h n!nEc‘ron

Daybme Frone ¥

Apr 01, 2005 08:00 AM



