(et 4

- FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT . _ ,, Secretary of State

- - 02-16-2005 90050 028 ***150.00
DOCUMENT # P98000023354 \ ;
1, Entity Name . 4
ALL TICKETS AND TOURS, INC.
Principal Place of Bugir;ess . ' Mailing Address  ° .. : 5 0 0 1 G
7301 9TH STREET NORTH 7307 9TH STREET NORTH ~
SUITE A .. SUNEA : 973
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

AT G o

01252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PTop— AepTea TS,

90-0035835 Not Appticable
- . - 5. Certific . ; $8.75 additional
. .- Certilicate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

?[?é?)l‘lEsI:.)'Rc.;?AFl{.Rlzl\lsG JR.ST. N Do NOT WF“TE
ST PETERSBURG, FL 33702 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, angt accept
_ the ohligations of registered agent.

SIGNATURE
Signaturs, typed or prnled name of reg zgent and ritle if X {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 8. Etaction Carnpain Financing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS [
JITLE P
4
NAME Dines, eary (24 n.j

STREET ADDRESS | 7301 9TH STREET NORTH
CITY-ST-2P ST PETERSBURG, FL 33702

JIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

e — - — — . “— - o

NAME

s DO NOT WRITE

a IN THIS SPACE

NAME
STREET ADDRESS
CITY-S87-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. | hereby certify that the information gupphied with this filing does not qualify for the examption stated in Section 119.07(3)()). Florida Staiutes. | lurthar certify that tha information
indicated on this report or supplepidniy report is trua rate and that my signature shail have the sama legal affect as if made under oath; that | am an aofficer or directer
of the corporation or the raceive stee ampowarSd to exeCute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment addrass, wijh all otheglike empowered.

SIGNATURE:

/ SIGNATURE AND T\'sz'ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /Oata Daytime Pnane &




