2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ - May 02,2005 08:00 AM
DOCUMENT # P03000019382 2 ecretary of State

1. Entity Name

AMERICA ON THE GO! CHARTERS & TOURS, INC.

Principat Place of Business ’ B Mailing Address o
12367 MARSH HAWK RD 12367 MARSH HAWK RD
BROOKSVILLE, FL 34614 BRODKSVILLE, FL 34614

i

=== [N

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FppiaaFar
658-1173876 Not Applicable

) *8.75 Additional
Fee Requirad

5. Certificate of Status Desired [

TR T TR

5. Name and Address of Current Registered Agent

WALSH, WILLIAM J | - | | Do NOT WRITE

12367 MARSH HAWK RD

BROOKSVILLE, FL 34614 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régistered office or registefed agent, or both, In the State of Florida. 1am femiliar with, and accept
the obligations of registered agent. - - - [ - -

SIGNATURE - - - — —_ —— - - -
Signaturg, typed ot prinled name of registerad agent and |El& IT appifcably {NOTE, Reglslarpd Agant signatuze reduirad whan reinszating) - BATE -

— P— o= o B T p——

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. | Added o Fees

l DN A 3

10. ~ 7 OFFICERS AND D'IF!_E_CTOHS

TiTLE PD

NAME WALSH, WILLIAM

STRECT ADDRESS | 12387 MARSH HAWK RD
CITY-ST-2P BROOKSVILLE, FL 34614
Time o ooy T T T T UnnngRIea '
e 15/03/05-B0086-002 150,00,
STREET ADDRESS
GITY-ST-2P

TITLE
NAME

il DO NOT WRITE

CIFY-§T-2P

e T - | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADBRESS
LY -8T-2P

g = - A, R . e | e e e - e e . . . . ,|
NAME

STREET ADDRESS
CIy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for e examplion stated n Section HQ.GT&SJ@. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 111
changed, of on an altachmen! with an address, with all other like empowered. ) : : ==

[ o - - -

SIGNATURE: _ WReipy T loftds] _ stledb- f 2F5  gf23/0r-

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFIGER G DIRECTCR Date Caytims Prons o

ek -

———— — - - = - - -



