2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘DOCUMENT # P02000130770 . Jan 27,2005 08:00 AV
1. Entity Name Secretary of State
SARASOTA TOURS, INC.
Principal Place of Business Mailing Address
3474 17TH STREET 3474 17TH STREET
SARASOTA FL 34235 SARASOTA FL 34235
> R T —
Suite, Apt. ¥, atc Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For |
56-2306622 Not Applicable
Zm Country Zip Country 5, Caertificate of Status Desired a fg'gesql‘:?:éﬁcmai
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gE?g??-PHN'S}%EEiEerN L SR. Street Address (P.O. Box Number is Not Acteptabie)

SARASQOTA FL 34235 ;

City F L Zip Code

8. The above named entity submits tus statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the abhgations ol registered agent.

SIGNATURE
Ligralre, ¢ pad D P RIS e of *8arsta’an agent and ik o GDENCAE R INOTE Registered Aganr signane requirad when reinstahng) CaTE .
FILE NOW!!! FEE IS $150.00 ) . .
9. Eiection Campaign Fina .

Attr May 1, 2005 Foo Will 5o $550.00 SectorCampannancng - $5.00 vy 5e
Make Check Payable to Florida Department of State '
10. JFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ik PST [ Delete 1ILE o [ change [ Addtion
HapA FERGUSON, ADRIAN L SR. HAME g e s Ly

LR B i L [ Rl d
SIREST Abck-ys | 3167 WOOD STREET STREET ADDRESS 1728/ 0e-20002-008 e 1
O 1 e SARASOTA FL 34237 UTY-ST-2p
nie 8T [ Delete niLs [ Change [ Addilion
NN FERGLUSON, ADRIAN L JR. NAME
STat aupwie- | 425 PARKVIEW DRIVE SIREET ADDRESS
cnv si av | SARASOTA FL 34243 Qrr-S7-212 |
i ] Detete RILE [CJ Change [ Additron
NAME NAME |
STREET A0mE - STREET ADDRESS |
CHrest gk CIIY. ST 7iF
Nt (=] Delete iITE [ changs ] Adattion
NAM: NAME
TEREE 1 AT bpas { STREET ADSRESS
Ty 51 CITY-ST.7IF
HILE [ Delete iITLE [Clchange 5 Addition
NAMI NAME
SIREF i A STREET ADDRESS
o I jie Civ-81-2Ip
e 7 Delete TILE [J change [ Addition
NAM NANME
SIREE T Anbink s STREET ADDRESS
Cliv 27 v CITY.S1. 18

12. | hereby certify that the mformation supphed with this filing does not qualify far the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that ! am an officer or director
of he corparation or the recever or trustee empowsred to execute s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed or ar an attachment pittydn address, with all other ke ermpowered.

SIGNATURE LlRion) o, FERetlso o JRREs {é;[/g;f 9 Y-a3- 7988 LvE

TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Cale Caylime Prore ¥




