2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130770 = -~ Jan 30, 2004 08:00 AM
1. Enfily Narve Secretary of State
SARASOTA TOURS, INC.
Principal Place of Business Mailing Address
3474 17TH STREET 3474 17TH STREET
SARASOTA FL 34235 SARASOTA FL 34235
T s MR ARH
Suite, Apt #, etc Suite, API #, etc ] MOORE CR2ZEQ34 (1 -‘/03}
City & State City & State 4. FE! Numper Applied For
56-2306622 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired geae‘gfq g?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE-??%J-?%_T ,S%?EIE%'N L SR. Street Address (P.Q, Box Number is Not Acceptable)
SARASQTA FL 34235
City FL | Zip Code

8. The above named entity submus this slatement for the purpese of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar wath, and accept
the abligatons of registered agent.

SIGNATURE
Signalure, typed or prnfed name of registered agent and tita « appicable (NOTE. Registersd Agent signaturd raquired when reinstatiog) DATE
FILE NOW!! FEE IS $15000 . o
After May 1, 2004. Fee will be $550.00 " _ P et o G 0 300 May pe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST ) T pelete THLE [ Change  [J Addition
HAME FERGUSON, ADRIAN L SR. NAME | e —
STREET ABDRESS {3157 WOOD STREET STREET AGDRESS N RQE.EEUUUQ:::;%{::{ N
H ! — T 1"
oTy-ST-ZP  [SARASOTA FL 34237 CITY-SF-2IP o 30A04-20006~022 158,75
TITEE ST [T Delete TME Clchange [ Addition
NAME FERGUSON, ADRIAN L JR. NAME
STREET ADDAESS | 425 PARKVIEW DRIVE STREET ADDRESS
CITY-ST-219 SARASOTA FL 34243 CITY-ST. 2P
TIME [ oelets TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2iF GITY-ST- 71
e [ Delete i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2iP
TILE 1 pelete Lk [J Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2P
TME (] Detete TITLE [ Ghange  [7] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental g&port is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgver ‘ee empowered ta execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaptimeht with g¢ address, with all other lke empowered.

SIGNATUREX £ wary g L. FEREUsa ) SR WZZ;AM% G HF-TIEF £ofols

T SIGNATURE AND T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhang ¥

!




