2004 FOR PROFIT CORPORATION

L_-.- ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P02000092610

1. Entity Name
C & T TOURS INC.

Secretary of State

03-02-2004 90043 004 ***150.00

Principal Place of Business

3075 FLAGLER AVE., #3
KEY WEST FL 33040

Mailing Address

3075 FLAGLER AVE., #9
KEY WEST FL 33040

Address
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2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON; THOMAS W LT NPT -

Street Address (P.OC. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.
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SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed of printed name of registered agent and litle if apphcable,

(MOTE: Fagiatered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE (] [ petete TITLE [ Change  [] Addition
NAME JOHNSON, THOMAS W NAME
STREET ADDRESS | 3075 FLAGLER AVE., #9 STREFT ADDRESS
CITY-S7-21P KEY WEST FL 33040 CITY-ST- 2P
TMLE D [ tetete TITLE ] Change [ Addition
NAME JOHNSON, CARRIE C NAME
STREET ADDRESS | 3075 FLAGLER AVE., #8 STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-2IP
TIMLE O delete TITLE O change [ Addition
NAME NAME
STREET AGDAESS SR = - S e e « R~ STREET ADDRESS | - ~mormnemr = - . — —
CITY-S7- 2P N cv-srze
TITLE O velete e [OJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TILE 7 pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TILE [ pelete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
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12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
tal report is true and accyrate-and-that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida

stdtes; and that my name appears in Block 10 or Block 11 if
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tSIG NATURE:

IGRATIREAND TYPED OR PRINTEDAME GF snsum?ﬁc{n OR DIRECTOR

Dayiime Phong #




