FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

_24- ook ke
DOCUMENT # S27885 01-24-2005 90044 021 150.00
1. Enlity Nama
A1 TOURS AND TRAVEL, INC,
Principal Place of Business Mailing Address T TT
2701 SUNSET PT RD. 2707 SUNSET PT RD.
CLEARWATER, FL 34619 CLEARWATER, FL 34619
A LS A TR FIM RO RR R
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3044092 Not Applicable
2 Couriry Zip Couniry 5. Cortficate of Status Desied ~ []  95-73 Addiional
- - - . Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHEITINGER, STEPHEN
2701 SUNSET PTRD Street Addrass (P.O. Box Number is Not Accaptable)

CLEARWATER, FL 33757

City FL | Zip Code

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

St G | [-1~05"

SIGNATURE =
Sigranre, Jfoso of priniad nﬁm registered agent and tite if applicatie. (NOTE: Registered Agen: signaturs required when rmnstabng)
. FILE NOWN! FEE IS $150.00 . .| 9 EloctionCampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 _| - Trust Fund Contribution. O  AddedtoFees” ces
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PT ] pelete TIME (O change L] Addition
NAME SCHEFTINGER, STEPHEN NAME
STREETADDRESS | 7959 GARDEN DR. N STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33710 - g cmy-st-ap -
Ting v 0 Detete Tne Secretory o [ Change PAudi!ion
NAME SCHEITINGER, GEORGE NAME Geory™ St e .
STREET ADORESS | 1376 FAIRWAY DR STREETADDRESS | 137 1% o T owmny 77
onv-stze | DUNEDIN, FL 34698 oTY-S7- 27 Domwdin o B
TILE s ‘gnemg TITLE [T Change [ Addifion
NAME~ SPOHN, BARBARA - NAME : - - —— - s
STREET ADDAESS | 2368 MOOREHAVEN DR W STREET ADDRESS
CITY-ST-2P CLEARWATER, FL CITY-ST-2IP
THLE \ [ pelete THLE [ crarge [ Adaition
NAME FANNIN, PAM NAME
STREET ADDAESS | 1756 BARN OWL WAY STREET ADORESS
CITY-ST-2P PALM HARBOR, FL CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2% CITY-ST-2P
TILE O pelete TIME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ai other like empowered.

) — L
SIGNATURE: /~15-03 722-756 2553

ED NAME OF SIGNING OFFICER OR DIRECTOR - Dals Daytime Phone 4

SIGNATUR AND TYPETFOR P




