2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
s Feb 25, 2005 08:00 AM

DOCUMENT # PT)4000037659
1. Eniity Name — - Secretary of State
GOLD COAST TOUR AND TRAVEL, INC.
Principal Flace of Business -7 . .—  Mailing Aadress - -
551 CARCABA BD . 551 CARCABA RD -
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
us us
Suite, Apt. #, siC il Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T Cwasee — 4. FEINumber . _ Applied For
NO-T APPLICABLE .
. _ - e Not Applicable
e Countey e Country B. Certificate of Status Desired | gi';’g Lﬁl‘fgima'

6. Nameo and Addrass of Cu'rr,nnl Rogislered Agent

7. Name and Address o_i'__l\lew &gistered &ggnt
Name .

QQS}QSQSQS?JI-ENT_B AY RD Street Address (P.Q. Box Number Is Not Aéc'eptabre)
SAINT AUGUSTINE FL 32092 E—

Clty FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its reglstered oﬁ‘ ice or registered agent, or both in the State of Florida, | am familiar with, and accept

the obligati i !
SIGNATURE — alﬁ#i»a 0)
Sigralute, typed of printag a of laqtstalad agant and tdly f apnbcabk {MOTE Pogsteind Ageit SIGRBLUTE Tequred wherl temsianagy LATE
3]
FILE Now!! FEE !S $150.00 . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Feoe Will Be $550.00 Trust Fund Contributian, [J  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGFIS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD O Defete i [J change [ Addition
NAME HOLIDAY, ANDREA 7 KM ronon=d4a417
SIREET ADDRESS | 551 CARCABA ROAD : || STREETADDRESS Ha 25 05-80035-028 150,00
cue-stae | SAINT AUGUSTINE FL 32084 o N LR _
niLk VD ] Delete Tk [ change  [] Addition
HAME GATES, ELIZABETH H HAME
SIREET ADDRESS [ 551 CARCABA ROAD STREET ADORESS
oSt P [SAINT AUGUSTINE FL 32084 o ) i CUY-SE. P ) )
AITLE VD 3 Detete iftd [Jchange  [] Additian
NAME DAVIS, CAROL e NAME
STREET ADORESS | 3295 MONUMENT BAY RD STREET ADDRESS
Giry-51-2P SAINT AUGUSTINE FL 32092 . f cmeesrqp A B
TITLE O pelete THLE I change  [[] Addition
NANE NAKE
STREET ADDRESS STREET ARORESS
CIfY-Si-2F - CY-SI- 1e
NI I Detate RE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
olY-§1-5p - R ooneste
Lt [ Deiate 1L [(Jchangs  [[] Addition
NAME NAMF
SIRFIT ADDRESS SIREET ADDRLSS
Y. ST 2P I CITY-ST. 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section { 19.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or rustee empowered to 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 an attachment with an address, with all other like empowered.

e, ’&\-DS Bl -2BIS ]

Dare Daytrme Phone #




