<~ 004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04449 Apr 14,2004 08:00 AM
Secretary of State

1. Entity Name
RAINBOW TRAVEL TOURS, INC.

Principal Flace of Business Mailing Address
9846 STRINGFELLOW RD 9846 STRINGFELLOW RD
ST. JAMES CITY, FL 33956 ST. JAMES €ITY, 1 33956

- ORI A O

04122004  No Chg-P GHZE034 (10/03)

DO NOT WRITE IN THIS SPACE e ABPTa For

59-2454301 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired O Pee Roquired

6. Name and Address of Current Registered Agent

LIOCE, TERESA A DO NOT WRITE

5400 PELICAN BLVD

CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or boath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaure, typed or prinied name of registered sgent and tig it applicatie {HOTE. Registarad Agant signature required when reisstating) DATE
. i F’]ﬂl’lﬂ"ﬁ { "313”‘
9. Election Campalign Financing $5.00 May Be HOOmnt 12157
FILE NOW!! FEE IS $150.00 v y ; .
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees 04/1404~80012-012 150,00

10. DFFICERS AND DIREGTORS i
e PTD
NAME LIOCE, TERESA

STREET ADDRESS | 5400 PELICAN BLVD
CITY-ST-2P CAPE CORAL, FL 33914

TMLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TME
NAME

e DO NOT WRITE

ms IN THIS SPACE

HAME
STHEET ADDRESS
CIY-57-4P

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

KAME

STREET ADDRESS
oy -S1-2IP

12. | hareby certify that the infarmation suppliad with this filing does not qualify for the exemptlon statad in Section 119.(37%3)(1’). Florida Statutes. [ further certify that the information
indicated on this repert or supplamental report is true and eccurate and that my signature shall hava the same fegal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

i

SIGNATURE: < (2 g g A Lioce bus -2 ~of
SIGNATURE AND OR PRINTED NAME OF SIGMING OR DIRECTOR B { Date ri_;? &%D%m’g??ﬁ/




