2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000004248

1. Entity Name

ON THE ROAD AGAIN TOURS, INC.

* Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

1548 5. MCCALL ROAD
EI\SIGLEWOOD FL 34223 - -

Mailing Address

1546 S. MCCALL ROAD
EgGLEWOOD FL 34223

2. Principal Place of Bu.sine-ss

3. Maling Address

I

i

I

I

|

IR

I8 et . - . .
Suite, Apt. #, elc. Sulte, Apt. #, atc. 15t MOORE CRZED34 {10/04)
Cily & State City & State 4. FEI Number [Applied For
AN . . 65-0548871 | Not Applicable
Zp country ap Country 5. Ceriificate of Status Desired | $8‘75 A:dditianal
— - - ) . Fee Required
6. Name and Address of Current Registerad Agent . _ . _7. Name and Addrags of New Registerﬁd Agent .
Name

Eé%KSlNE\J%TASg?\EVRET A Street Address (P.0. Box Nurmbet Is Nat Acceptabla) ~

ENGLEWOOD FL 34223 - .- -

City FL Zip Cods
8. The above named entity submits this statoment for the pu}r,:rése of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

(NCTE Registered Agant signattra roquired whan ramskalng)

SIGNATURE -

Sigrature, iped of printad name of ragistered agent and We f applicabla

DaseE

— -

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00 > E:iﬁ:l ;Eniwg;aé?;u?? dr\,% ffd'e?ic:oh:iﬁe
Make Check Payable to Florida Department of State ] e o L
10. - e OEFICERS AND DIRECTORS T ADDTTONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TINLE D [ peiete 1L [l change  [C] Addition
NAME HIGGINS, NANCY F NAME
STREET ADDAESS | G050 AVALON AVENUE STAFET ADDRFSS UDLDO01963%0
Gl-si-1P | ENGLEWOOD FL 34224 _ Giir-S1-2P I 2h/05-80065~020 150.00
TITLE J Delete e O change [ Addition |
MAME BANE
STREET ADDRESS STREE] ADORESS
Y- ST- 2P _ - . g s memo
e [ Delets ¥ [Jchange [ Additian
HAME HAME
STREFT ADDFESS STREET ADDRESS
GITt-Si- 2w N o stz L S - . ‘
e ) Dalete Wit [ change [ Acdion |
NAME MNAME ‘
STREET ADDRESS STREE? ADDRESS i
CRY-ST-Zif L ) CHY-ST- 7P . o
TILE mi Wi [ change L] Addifion
HAME HAME
STREET AQDRECS STREE] ADDRFSS
CITY-57-21P L GfT-5- 0P .
it T pelete L Ccrange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GilY-ST. 2 CIIY-Si- 2P )

SIGNATURE:

indicated on this report or supplernental report is rue an

Daytrma Phone ¥

12. | hereby certdy that the information supplied with this ﬁffng does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the carporation or the receiver or tustee empowered to execute this report 25 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other ke empowered.




