2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
AMERICAN FUN TOURS, INC.
Principal Place of Business T Mailing Address
11281 CAPISTRANG CT 17284 SAN CARLOS BLVD.
FORT MYERS FL 33508 UNIT 102
us SSRT MYERS BEACH FL 33931
T il IR
Suita, Apt #, et . ] Suite, Apt. # efc. . 15t MOORE CRZEOE}"- {10/04)
Chy & State City & Siate 4. FEI Number Applied For
- 65-066???0 Not Applisable
Zp Country ap County 5. Cettificate of Status Desired O feae‘?!:? qg:i:;ﬁemi
§. Name and Address of Curreir}t Registered Agent ) ) 7. Nams and Addrass of New Registered Agemi ]
’ Name
??Ygg‘?ggé’ gAAgiI_-OS BLVD. Streat Address {P.0. Box Numbet Is Not Acceptable}
UNIT 102 , _ .
FORT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits thic sté%emem for ﬂ}e psrposé of changing its registerad office & registefe& agent, or both, in the State of Florida. | am familiar with, and é&c::pt
the obligations of registered agent.

SIGNATURE T . < -
Sgnsture, ¥ped o pred reme of regpsiercd agent and bis £ zpplcable {NDTE Hogtstored Agont signature rsquisd wheh tanstaimgi DaTE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution.  [J Added to Fees

i0. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

BHE P . 3 Datele itk [0 change [ Adeiion
HANE ZENKER, WALTER RAME Uﬁgﬁnggagggz

STREET A00RESS | 11281 CAPISTRANG COURT SIRFEY ADURLSS 031 /428/05-80028~

Gtvesi-ap |FORT MYERS BEACH FL 33831 £ire ST 7P * 007 150.00

HIE £ Detete THHE Tl Change ] Addition
SARAL ' N

Sttt AUDALSS LTHFT ADRRESS

Ciy-SE ey ST 79

e 1 Delete HIE ' Dlchage [ addiion
HAME MANE

STRFET ADDRESS SIRLET ADDRFRE e ——————

Cliv-si- i ClTY-S1- 7P

e [ pelete 1411 [Cchange [ Addiion
NAKIE NAME

SIRFFTARDPESS Sirttt | ATORESS

CHY-S[- P THY-SE- TP

nigk 1 Daiete i CIchage [ Additon
HANE NAME

STREET ADDRESS SIRSHE ANDRESS

iR B CHY-S1-7iF )
ik 3 Delele it [ Change 3 Addftion
Nt HAME

STRFET ANGRLSS STRFET ADDAESS

cuy-St-Ae Y-S fie

12, | hereby certify that the information supplisd with this fiing does net qualify for the exemplion stated in Section 119.07{3Y(0), Florida Statutes. | further cerlify that the information
Indicatad an this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton ot the racelves or tusize empawered to executs tis repart as required by Chapter 67, 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 ke empowered. ’

SIGNATURE: 22 b/ LJAW %Jwé»a& //2i{~2¢er 239~ sy0-Zpc0

SICNATURE AND FYPED OR FRINTED NAME OF SIGNING OFRCER GR DIRECTOR Dlavtrma Phone #




