2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000037659 Secretary of State
1. Entity Name Ce
03-24-2004 90015 034 ***150.00
GOLD COAST TOUR AND TRAVEL, INC..
Principal Place of Business Malling Address
551 CARCABA RD 551 CARCABA RD AIAIVRUPLS
SAINT AUGUSTINE FL. 32084 SAINT AUGUSTINE FL 32084
us . us
Suite, Apt. #, etc. Suita, Apt. #, elc, MOORE CR2E034 (11/03)
City & Stale City & State ' 4, FE! Number Applied For
- NO-T APPLICABLE Not Appficable
Zp Country Zip Country 5. Certificate ¢f Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _ . . Sl Name L e e e L I
?ggéS”gQE?ALENT BAY RD Street Address (P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32092

City FL Zig Code

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

the obligations%ﬁgt % / /
SIGNATURE &J\}\D 3 &3 C |

Swnatute. typad of prmted name of registered agent and title if applicable. {NQOTE: Regisiered Ageni signature requitsd when reinstating) L4 DATE ©
9. FElection Campaign Financing $5.00 may Bs
Trust Fund Contribution. O  Added to Fees
0. o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Y Detete TITLE [1Change [ Addition
NAME HOLIDAY, ANDREA NAME
STREET ADDRESS | 551 CARCABA ROAD - STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-ZIP
TIMLE vD 3 Detete TIMLE [ Change ] Addilion
NAME GATES, ELIZABETHH NAME
STREET ADDRESS {551 CARCABA ROAD STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2P
TLE vD O petete ILE [ Change  [] Addition
CRAMETT T SUIDAVISTCAROL T 0 e ot — e - - “NAME - - == - B LT R—
STREET ADDRESS | 3295 MONUMENT BAY RD STREET ADDRESS
Ciy-sT-7IP SAINT AUGUSTINE FL 32092 CiTy-5T-2P
e (3 pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-5T-ZP
TME B [ etete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ™ pelate ms {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with an address, with all other like empowered.

SIGNATUR ( ADREA. HOUDM WAl 23-04  RA4-3IBIS

SIGNRIG OFFICER OR DIRECTOR 4 Daytme Phone &




