FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L26255
1. Entity Name 03-18-2004 90001 026 ***150.00
GRANDE TOURS, INC.
Pringipal Place of Business Mailing Address ' .
12575 PLACIDA RD 12575 PLACIDA RD 5 40 1 8 3 A 5
PLACIDA, FL 33946  US PLACIDA, FL 33946 1S
T S HTERE
Suile, ApL. #, etc. Sute. Apt. #,etc. 03082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
65-0156644 Not Agplicable
Zie Country Zp Country 5, Cartificate of Stawus Desired ] $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- o — —— . |-

Name- =7 % - == - fow

SCHNEIDER, MARIAN E. i
12575 PLACIDA RD Street Addrass (P.O. Box Number is Not Acceptable)

PLACIDA, FL 33946

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd narmk of registerer] agenl and hitle it applicatie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F_inancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME SCHNEIDER, MARIAN E. NAME
STREET ADDRESS | 12575 PLACIDA RD STREET ADDRESS
cmv-sT-2p | PLACIDA, FL 33946 CIry-81-21P
TLE VP [ Delete TITLE [ Change [ Addition
NAME WATERS, BETTY L NAME
STREET ADDRESS | 2710 ROOKS RD STREET ADDRESS
cITy -57-2IP HAINES CITY, FL CITY-ST-2P
TITLE [ elete TITLE [ Change (] Addition
NAME. Zw ]| & ERE .- NAME S R o n — —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
TIMLE [ Delete TITLE [O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TITLE [} Delete e [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedtify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW ] RA- oM

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




