005! FILED
2005 FOR PROFIT CORPORATION 1 Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04449 ecretary of State
1. Entity Nama . 04-15-2005 90060 006 ***150.00
RAINBOW TRAVEL TOURS, INC.
Principal Place of Business Mailing Address
9846 STRINGFELLOW RD 9846 STRI?&(}rI;ELI.OW RD ’ v oo I I
T. ,FL 33856 ST. JAMES CITY, FL 33956 —
o e - 239 sV - %sSL
e s AR E IR AN TR EL A AR
Suite, Apl. #, eic. -+ Suile, Apt, #, alc. 04132005 Chg-P CR2E034 (10/03)
Cily & State - City & State 4. FEt Number , Applied For
) 59-2454301 : Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired .| ?8'75 Additional
ee Required
__B. Name and Address of Current Registered Agent__ 7._Name and Address of New. Registered Agent —
Name
LIOCE, TERESA A
5400 PELICAN BLVD . Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City ] FL I Zip Code

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

the obligations of regis%
o
SIGNATURE &j 4 /3 -0g
DATE

Signatsra, typed or printed nfvmn! registered agent and title il appiicabie. {NOTE: Registared Agent signalure required when reingtaling)
FILE NOWIl! FEE 15-3150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will .00 Trust Fungd Contribution. 00  AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

e PTD O Detets e O change  {J Addition
NAME LIOCE, TERESA NAME

STREEY ADORESS | 5400 PELICAN BLVD : SIREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP

Tme ’ O Detete me CJChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-S1- 2P ciTy-Si-ae

Ime [ petete TITLE [ Change  [] Addition
 NAME NAME

ETREETADDRESS. |~ T T S s e e - - ‘B STREETADDRESS" | == —~ <=+ - - ST T T e e s

CITY-51-2tP CiTY-ST-2P

TITLE [ Detste LT [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CIrY-S1-21P

TME [ Deleie WL [ Change [T Addilion

NAME NAME

STREET ADDRESS . N SIREET ADDRESS

GITY-ST-2IP . ’ CITY -ST-2IP

e {0 pelete TMLE ~ [Ochage  [J Addition

MWE L, i ' NAME

SIREETADORESS | - Tt o T STREET ADORESS

[ 2 2 - R . CITY-S1-23P

12. | heraby certim that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes, 1 further centify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Q 7

SIGNATURE: \\i AALN A AJJ-Q_L/ : L}_/D;é —~8S s/~ 8537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone ¥

/

/



