L

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000078804 ecretary of State
1. Entity Name L 04-19-2005 90383 039 ***150,00
10.000 [SLANDS TOUR COMPANY, INC,
Principal Place of Business Mailing Address
25000 TAMIAMI TRAIL E P.O.BOX 1926
NAPLES FL 34114 LEHIGH ACRES FL 33970
us us
e NG EMUATI R
25000 VAmam, (R] & | /2692 Vaampom 12/ E,
Suite, Apt, ¥, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Boy 2 Q8 :
City & State o City & State 4. FEI Number Applied For
A Dfes, Sin s g @/\-} 6. o025 8 RS Not Applicable
Zip Country Zip Country " . $8.75 iti
3 I,L/ / [ C‘D {// G’)L___ 3_4] /) 3 COI’ /_; ea 5. Certificate of Status Desired | Foo F{eqlﬁgedcll"onal
’ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o e mome <Spoul
BROWNLEE, JEROME Szome LSOMALLEQ
2201 E 5TH STREET &?/treet Adgress (P,P, Box Number is Not Acceplable)
. APT. 12
LEHIGH ACRES FL 33972
City Zip Cogde
/\/nﬁ/pv FL §'~2//3

8. The above ngamed entity submits this statement for the purpose of changing its registered office or regigtered agaﬁf or both, in the State of Flerida. | am familiar with, and accept
the obligatignt of registered agent.

SIGNATUR ey
: ature. typad of prnted name o tegistered agent and ulie f apphdelie {NOTE Regrstared Agenl signalure required when reinsialing) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TLE P O Dejete TILE [ Change  {7] Addition
NAME BROWNLEE, JEROME NAME
STREET ADDAESS | P.O.BOX 1926 sRETADDRESS PREF B VAW, am, g/ €
CITy-ST1-2iP LEHIGH ACRES FL 33970 CITY-ST-2IF !
TITLE ST [ Delete TTLE [Jchange ] Addition
NAME BLACK, CHARLES NAME
STREET ADDRESS | 14821 ARCHER HALL ST STREET ADDRESS
CITY-S7-7IP DAVIE FL 33331 CITY-ST-ZIP
TILE 3 Delete me [Jchange ) Addition
NAME - NAME T ’ ’ )
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-S$T-2F
TITLE [ Delets TILE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf Theyeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on a ent with an address, with gllofenlike empowered,
SIGNATURE: 4.5// 373/05 239{ 3P<93~z/a>

: EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




