2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P04000021139

1. Enity Name
ROMANTIC TOURS, INC.

Principal Piace of Business

1415 PINEHURST RD., SUITE L&M
DUNEDIN, FL 34693

Malling Address

DUNEDIN, FL 34698

1415 PINEHURST RD., SUITE L&M

2. Principal Place of Businass 3. Maifing Address

FILED
« May 27,2005 8:00 am
Secretary of State

04-29-2005 90268 014 ***150.00

66019650 ,
A E A

Suita, Apt. ¥, etc. Suite, Apt. ¥, elc. 04282005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Applied For
R0 =067 73] [ror Avpicenwe
Ze Country Zp Country S Conticatoof Satvs Desked [ $8-75 Addiional
- 8. Name and Address of Current Reglstered Agent 7. Rarma end Add: of New Reqg| Agent
Name
PEARSON, GREGORY A . —_—
1415 PINEHURST RO, SUITE L&M Street Address (P.0. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL ' Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agem, or both, int the Stete of Florida. 1 am familar with, and accept

1ho opligations of regisiersd agont.

SIGNATURE

SOnEkow, hped o privied rare of regiatarad sget wnd 13e K upicale. INGTE: Ragisierad AQant tignatre 140k ol when) 16ndlating) DATE
y 9. £leclion Campaign Financing $5.00 May Be

Aﬂof %E,N’??oués?zlaus"e: 25030.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President . O e me Ocrage [ Addion
HAME Gireascy, 8. Pracson HANE
e anoress | 144S “Pimehuret RA. Ste M. STREET ADORESS
cav-St-2 Dunedin L 346K, cy-s1-9
SNE " ] O oeets me Othnge £ Asdiion
WE RAME
STREET ADORESS STREET ACDRESS
CIFY-Si-2P ofy-§1-10
TIHE L3 Desete it O trange [ Adeition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
cY-S1-19 CTY-ST-2P
nne £ itz TITE Qcrame [ agsiion
NAME HAME
STREET ADDAESS STREET ADDRESS
cY-1- 1P oY-51-7P
e {0 Delese T O crarge [ Aaiion
HAME NAE
STREET ADDRESS STREET ADDRESS
CTY-S1- 59 CFY-SI.2P
WmE O peiee ThE O crangs (T Aduicion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P cTy-§1-10 . S, _

12. | heraby certify that the information supplled witt
indicared en this report o supplemental repe 4
of the corporetion or the receiver Of lrugies
changed, or on an attachment wilh 3

SIGNATURE:

delfess, with afl other like empowered.

i ﬂl.'ng does not qualily lor thg exemption stated in Section 119.07(3)(), Florida Sratuies. | futhes certity that the information
accurate and thal my signature shall have the same legal ofiect as i made under oath; that | em an officer o director
pefipowered to execuln this report as required by Chapter 607, Florida Statutes; and Lhgl my name appaara in Block 10 o Blogk 11 if

Deytmy Prone §




