2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # 185741

1. Entity Name
SEBASTIAN TRAVEL AND TOURS, INC.

02-21-2005 90073 042 ***150.00

Mailing Address

13600 U.S. HIGHWAY 1
SEBASTIAN, FL 32958

Principal Place of Business

13600 U.S, HIGHWAY 1
SEBASTIAN, FL 32958

20013813

2. Principal Place of Business 3. Mailing Address

ER AR SOR R ER IR

Suite, Apt. #, stc. Suite, Apt. #, etc.

01142005 Chg-P CR2EC34 (10/03}
Cily & State City & State 4. FE| Number Applied For
59-3022446 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ] fgggq Siﬂuunal
cae = —w == - B..Name and Address ¢f. Currant Regi g Agent._ . . mofon, = zee = -~ =—T7.:Name and Address of New Registored Agent i ~t=—= —=-=. I
N Name
LOUGHLIN, DENA -
13600 U.S. HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL | Zip Code

the obligations of regisiered agent.

C/{N/,LQ_M_;

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am famifiar with, and accept

205Tos

Signature, typed of printad name of

(NOTE: Reglsisrad Agant signature requirad when reinstating}

¥ oare 7

aqsnlfwil.itla il
Av4

FILE NOWIl! FEE IS §$150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE D O pelete THE [ Change ] Addition

NAME GREENE, LESLIE NAME

STREET ADORESS | 11105 ROSELAND RD STREET ADDRESS

CITY-ST-TP ROSELAND, FL CITY-ST-2P

TITLE D T pelete TITLE [ Change [ Addition

MAME LOUGHLIN, CAMILLE NAME

STREET ADDRESS | 6165 S. MIRROR LAKE DR. STREET ADDRESS

CITY-ST-21P SEBASTIAN, FL CITy-ST-21p

TITLE o [ Delete e [} change [ Addition
~haMEEa=—x|: L QUGHLIN, DENA .. T e R e == = = e

STREET ADDRESS | 14510 117TH ST. STREET ADDRESS

CiTY-ST-2IP FELLSMERE, FL CTY-ST-21

TITLE D wbelete TIILE [ Change 7] Addition

NAME RIDENOUR, PATRICIA HAME

STREET ADDRESS | 55300 JEWELL RD STREET ADDRESS

CITY-5T-7IP SHELBY TOWNSHIP, MI CITY-$1-21P

TITLE {1 oetete TE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TME O pelete Uit O change [ Addition

NAME HAME

'STREET ADDRESS STREET ADDAESS

oy-sT-2p CITY-ST-7P

of the corporation or the receiver or
changed, or on an attachment with,

SIGNATURE:

address, with all other like empowered.

c

12. | hereby certify that the information supplied with this filing doas not quakify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 cath; that | am an officer or director
stee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED N.AIIE”F SIGHING OFFRCER OR DIRECTOR

&//Y/ a5~

Pato

Daytime Phong #

L'



