2004 FOR PROFIT CORPORATION
P ANNUAL REPORT (AR) '

D@CUMENT #'P94000083247

1.- Entity-Names -

" AL'DRIA CHARTER TOURS, INC.

o ——— -

Principal Place of Business

6315 W. BLOUNTSTOWN HWY
SUITE
TALLAHASSEE FL 32304

Mailing Addrass

6315 W. BLOUNTSTOWN HWY

SUITE "E”
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. 4, elc.

I

m

i

1

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3294004 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAINES, ALPHONSO

1209 LORD-N-GARDNER LANE

TALLAHASSEE FL 32309

el

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature. ivped of printed name of registered agent and tita if apphcanple.

(NOTE: Registered Agenl 5ignaturs requiredt when feinstating} DATE

9. Election Camnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . .ADDITIONS {CHANGES TO OFFCERS AND DIRECTORS IN 11

TITE PCEOQ O pelete TITLE SCHA S 0 FE-J- = ang? 3 Additicn

NAME GAINES, ALPHONSO NAME 05/07/04~—01082--001  #* (i}

STREET ADDRESS | 1525 HERNANDO DRIVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32304 CAY-ST-2IP

TITLE VP O petete TILE T Change ] Addition

NAME GAINES, CYNTHIA G NAME

STREET ADDRESS | 1209 LORD-N-GARDNER LANE STREET ADDRESS

CITY-S5T-2P TALLAHASSEE FL. 32309 CITy-S3-2IP -,

TLE O pelete THLE [ Change [ Addition
—HAWE - - - - - g HAME —— - - — .

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IF

THLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-5T-2F

12. | hereby ceriify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that am an officer or director

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

n addr;

Arrp ¢

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

, with all other like gpowered.

Block 10 or Block 11 if

»?/ 7,/@/’ DR7E7

SiGI

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




