2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # 453080

1. Entity Name

DE NURE TOURS, INC,

ANNUAL REPORT (AR)

Secretary of State

03-24-2004 90017 030 ***158.75

Principal Place of Business

1515 8 /&TLANTIC AVE T
DéYTONA BEACH FL 32118
U

Mailing Adéress

.

71 MOUNT HOPE ST

1
LINSAY, ONTARIO, CANADA kSv- 6n3
CA .

2. Principal Place of Business

3. Mailing Address

I

[

|

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc

L b

~"""CROTTY, KATHLEEN L

BUILDING 2, STE.201
DAYTONA BEACH FL 32114

1800 W, INTERNATIONAL SPEEDWAY BLVD

. MOCGRE CR2E034 (11/03)
City & State ﬂt’y & State . 4. FE! Number Applied For
IND &3V 59-1540811 Not Appiicable
Zi Count zi : Count i
® ountry P ity 5. Certificate of Status Desired O $8.75 Aaditianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL Zip Code

the otligations of regisiered agent.

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Forida. | am famitiar with, and accept

SIGNATURE
Signature. lyped of printed name of registered agent and title if apphcable. {NOTE: Ragisteren Agenl s:gnature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
ay-l,ciid ret Wik be soo! Trust Fund Contribution, (3  AddedtoFees
yg__l'_.}lg_.to onda-Dengm St :
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬂ Delete TILE [[] Change  [3 Addition
NAME DE NURE,FRED NAME
STREET ADBRESS |60 BOND STREET STREET ADDRESS
CITY-ST-2IP LINDSAY ONTARIQ, CA K9V3R-2 CITY-ST-2IP
TE 5 1 Delete ME PO B Change 3 Addition
NAME DE NURE DOROTHY NAME .
SYREET ADDRESS | 60 BOND STREET STREET ADDRESS
CITY-ST-21P LINDSAY, ONTARIO, CA KI9V3R-2 CITY-ST-21P
e O Delete THLE S [ Change [ Adition
BAME e o e - — R . .DEMMRE,__@B)’MJ_\ oMb .
STREET ADDRESS s anoiess |Co R BopaAD ST
CITY-ST-2IP st LINDSAY, ONTARIO CANADA KAV 3RY
TILE [ pelete TITLE [Tl Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TE [JChenge 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
miE [ pelete TITLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P

SIGNATURE:

o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true angFaccurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowereg

ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with er like &

'BZA/I/\.—Q I3 Mhan 0 705521 F16/en13

SIGNATURE AND TYPED OR PRINTED NCIE?IGNING OFFICER QR DIRECTOR

Dare Daytime Phane #

Mar 24, 2004 8:00 am

——




