FILED

Apr 19, 2005 8:00 am
.2005 FOI;SSSEFR%%%';‘?,MT'ON ecretary of State

04-19-2005 90396 022 ***150.00
DOCUMENT # F96000002771
. 1. Entity Name
NEW HORIZONS TOUR & TRAVEL, INC.
Principal Place of Business Maiting Address p
2727 SPRING ARBOR RD. 2727 SPRING ARBOR RD. . 5 0 0 3 8 87 9
JACKSON, M) 49203 JACKSON, MI 49203
S v R
Suite, Apt. ¥, elc. Suite, Apt. 8, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & Stale ' 4, FEI Number Apptied For
38-2670491 Nol Applicabla
Ze Coumiry . Zp | Gow 5. Cerilicate ol Slaws Des::eo a gg'ma’
J 6. Nama and Addreis of Curreat Registered Agumq” = " 7. Name .,.,d Add of ".;‘: terad Agent

Narme

"LANTRY, KENN I R
4901 MARBELLA ISLE OR. Slreet Addrassa (P.O. Box Number it Nol Acceplable)
ORLANDO, FL 32837 -

City FL l Zip Code

8. The above named entity submits this statement for the purpesa of changing its registerad cffice or registared agen, or both, in the State of Florida. | am familiar with, and accept
the obligallons of registered agent.

h s . . . ° . -, __l' N
SIGNATURE " T e . ',': S e m et C . . " g
. L Sunatue WOed o pratet Ao of i 2000 aes ity 4 ApphCa | INOTE: Ragerim e AQue sigranry ¢ e g . .. oatES Tt 7
9. Elecion Campaign Financing - $5.00 May Be
FILE NOWI!! FEE IS $150.00 Y
After Moy 4, 2005 Fae will be $550.00 Trust Fund Contribution. [1. RedodtoFems
10, . . . ! = QFFICERS AND DIRECTORS * o T T T ADDITIONS/CHANGES.TO OFFIGERS AND GIRECTORS IN 11 - -
JOCP o L 3 S S S = L_D»wmm
‘LETARTE, KATHLEEN N EE : K
ATOUTTLEDR -
HHHORTON: M1_49248 - 7 °
= T
. LETARTE RICHARD M.
STREST ADDRESS | 2007 BROADCREST RD -
cy-s1-7P - | JACKSON, MI 49203
pHIS (Tl Change  [J additian
NAME . .. .
STREE? ADORESS
urY-53. 7P
e i _ L _ e o~ O change O Asation |
HAME '
STREE ADDRESS . o o sineet sooeess | . i .
CY-sI-0P an-si-ze T
ME ‘O Oetme TME . ElCrange [ Adcetion
g WAME
STREET ADOPESS . STREET ADDRESS .
CITY-51- 2P - fowst | .- R .
me "° . [ patete mE T =T T DOclage [ Asdiion
wame. . WL Lt U A 1 4 el PR R S
SREETApORESS [+ >S4 S . o oo N seraiosess . Co
[Fi B 1 TR TR . L. . [=1 55 SN R . - = aei e

?2 I heraby camly thiat the inforiiation supplied with this ri:g .coeg not qualiy for the éxemption stated in Section 119 07’3)(0 Florida Staites. | furher.certify that the information ,
=~ indicatad on this repor or supplemantal repert is trug accurale and that my signature shall have the same fegal effect as il made under oaih; thal 1 am an officer o diractor

~"of iha'corporation o 1he receiver or Fusiea empowerad 10 ax0Cule this repon'as :equimu by Chapwr 6077 Florlca Staules; and that nty namg eppaars in Block 10 or Block 1V~
changad of o an atlachment with an address, with all other like empowared, */ "2l

Eo l AR Y RSN SR [
SIGNATURE- ﬂw = i 3-/9-08 [/1-788- 6822
i Ore L

- ~ : - - . we



