2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # POSO0O10T183

1. Entity Name

GOOD TIME TOURS, INC.

_— = sesan. oo

Principal Place of Business

455 CORDAY STREET
PENSACOLA FL 32503

T

Mailing Address

455 CORDAY STRRET
PENSACOLA FL 32503

2. Pnncipal Dlace of Business

3. Maillng Address

Suite, Apt. #, efe., =

o FILED
~ Feb 14, 2005 08:00 AM
Secretary of State

|

I

)

I

[N

Suite, Apt. # etc. - 1st MOORE CR2E034 (10/04)
City & State = — City & State 4. FEI Number Applied For
— e . i 58-3550138 Not Applicabie
Zip Country dp Courtry 5. Certificate of Status Dasired ] $8.75 pfclc!i!ional
- o ) Fee Required
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agant
Narme B

STEVISON, VICKI L
455 CORDAY STREET
PENSACOLA FL 32503

Street Address (F‘.O: Box Number is Not Acceptabla)

City

] _
8. The abave named entify submitsthis stal tfor
the abligations of yegi te‘%?z .
SIGNATURE /

ose of changing !ts-'regi‘stered office or regméred ager'ﬁ, or both, in the State of F Wr with, angl accept

FL Zm Codé
lorida. | famj

SqnaleMWﬁaﬂegﬂ‘reda‘; 1 #hd tils f applcatks

(MNOTE Rogrstered Agant signature requiad when ¢instating}
. |

XL T :

\—/4').:72/_

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fea Will B $550.00 e o Fnercig,  $5.00 1y 5
Make Check Payable to Florida Depariment of State oL ;
10, OFFICERS AND DIRECTORS N KRR ADDIﬁ'IONS]CFIANGES TO OFFICERS AND DIRECTORSIN 11
TME D 3 Delete iILE I Change [ Addition
NAME STEVISON, VICK] L bamE WITOn22 T9E0
ST56ET ADDRESS | 455 CORDAY STREET STEET ADCRESS J2/14/05~-80020-009 150, 00
CIFY-Si-2IF PENSACOLA FL 32503 = - N R o
TILE D O Delets i THLE Ichange [ Addition
NAME STEVISON, JAMES D NAME
STREFT ADDRESS |26 €, BLOWNT SY. STRIET ADDRESS
Ciy-st-up - |PENSACOLA FL 32503 e N A . )
e [ vetete H MiLE [Jchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ATDRESS
CITY-§1-2P B B CTY-§1- 28 L
e, 7 petete it [] Change [ Addihan
NAME HAME
STREET ADORESS H STRETT ADRRESS
Cry-S1-2p _ - _CIlY-51-2P
THE 3 peete ™t [ Change  [] Acdition
NAME H NAMF
SIRECT ADDRESS STREET ADGRESS
CITY-5T-218 ~ _fcoesiae
NILE 1 oelete PIE DO change [ Addition
NAME NAME
STREEY ADDRESS STREET AQGRESS
CITY-51-2P . CIIY-SI-2P

12. | hereby certr'm that the information supplied with thig filing does not guality for the exemption stated in Section 119.07{2)), Flenida Statutes, | fusther certfy that the Information
i report or suppiemental report is true and accurate and that my sighature shall have the same legal effoct as if made under oath; that | am an officer or director
ot the corperation or the recelver or trustegrempowered to execute this report as required by Chapter 607, Florida Statutes, and that my name/appears in Block 10 or Black 11 i

“) Srevsed

Indicated on

changed, or on an anaW ess, with all other
SIGNATURE: _____/ \ L{}

SGNn‘{uﬂEWP‘ED OR FRINTED NAME

overed.

Lea

GFFICER OR DRECTOR

Gz

/

P A /A




