2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000049307

JOLI TOUR CRUISES, INC.,

FILED
Mar 09, 2004 8:00 am

Principal Place of Business
2609-SW-3SRE-FFRECT
63

OCALA FL 34474

us

M

ailing Address

3101 SW 34TH AVE PMB # 233

# 905
OCALA FL 34474
us

Secretary of State

03-09-2004 90034 033 ***]158.75

131U10%0/f

R

|

Jll

OCALA FL 34474

2. Principat Place of Business . 3. Mailing Address

A 2422 SF 19th Cir.
Suite, Apt, #, elC. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For

Qcala s FT. 59-3220291 Not Applicable
zp 0 COurE’rjyari on Zp Country 5. Certificate of Status Desired ~ 4E] fg'ggq Lﬁ:ﬁ:;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e O e ——— .. - - - NAME o e e e e m b - el ———n -
- ’ Ange! Colema
ANGELYN, COLEMAN gelyn nan
Street Adﬁeﬁs (P.O.on J,tu % ris réotAcceprame)
1947-EW 36T ST 2422 SE 19%th Cir

Ocala,

FL

City

FL

“$5170

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

SIG.NATLlIRE ANF-W. [u N CD fé?man Dfs

Sgnature. {y}aﬁ or pryied name of registered agent and tive if appiicable

(NOTE: Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS O celste TITLE ' [Jchange [ Addition

NAME COLEMAN, ANGELYN NAME

STAEET ADDRESS (3101 SW 34TH AVE #9805 PMB #233 STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CiTY-ST-2IP

TITLE DT {1 Delete TiTE [ change  [] Addition

NAME KAHAM, TERESA NAME

STREET ADORESS | 1917 SW 35TH AVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-ZiP -

TMLE DV [ petete TILE o : w1 Crange [ Addition
~HaMET— ~| MCKINNONZDEJUAN' -~ -ume- - -—De<dian MeKinnen - =t eeem e

STREET ADDRESS | S06S-WESTERNLARKE DR #1804 STREET ADDAESS SE 9§ 9 jr

om-s1-7P | JACKSONVILLE FIL 32256 GIFY-ST-ZP %a ’ F%' B é

TE [ Delete e [J Change  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIMLE ] Defete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

TITLE 1 celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter G607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if

changed, or on an attachment,with an address, with all other like empowered.
SIGNATURE: %'Mw Cotpr

SIGNATURE Al TYPERJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prancl 3, poodf

Daytime Phone #




