2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Le1379

1. Entity Mame
GEC TOURS, INC.

Prineypal Place of Business

5704 TANAGERGROVE WAY
lfng]A FL 33547

" Mailing Addrass

5704 TANAGERGROVE WAY
201

LITHIA FL 33547

us

2. Prncipal Place of Business _

3. Mailing Address

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

Il

Il

i

I

I

Suite, Apt #, etc, B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

C;ty TS == CWY & State 4. FEl Number Applied For
58-3028321 Nat Applicable

fal Country Zip Country Ol $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Nams and Address of Current Ragistered Agent

7. Nama and Address of New Registered Agent

EVANS, DAVID L.
225 E. ROBINSON ST.
SUITE 600 ,
ORLANDO FL 32801

T - Name

Street Address [P.C Box Number is Net Acceptable)

| City

FL TZip Chde

8. The abave named en‘uty “submits this statement for the purpose of changing its registered office or reg‘fster‘ed agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE _

Sgnatuie, yped o pralad néme of ragisﬁr;:*. agenl nnsmfe: W applicakta

[NOTE Ragwslaradﬁ.'ger{t Sigheture Tagiimed whan rainstatng) . . DATE

24

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 pay Be
Added 1o Fees

§. Election Campaign Financing
Trust Fund Contribution [

0. OFFICERS AND DIRECTORS _ 11, ABDMONS/CHANGES TO OFFICERS AND LIRECTORS IN 11
TIE PST o T Deiete e T Change ] Addition
:::[; ADDRESS SD:\':T'II%NF:\?;R;ROVE WAY :?:;iTADDRESE ) j;lg%;%g[i?f’@%g =
h Ly AL 50
SI-57-7F  |LITHIA FL 33547 CITY-§1- 7P ~BOB20-01E 150,00
IVLE T I Detete TIE [JChange  [] Addition
NAME NAKE
STREE T ADDRESS STREFT ADDRESS
LY. 57-2IP CITY-S1- 2P
TLE - Ol pelete § e T Gliange [ Addition
VNAME NAME
SIREET ADDRESS STHLET AUDRLSS
CITY-51-7IP CHY-ST-2F
= N i J Delete e - [ Change L] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cay-si-2P CITY-S1-2IF
TiTLE - D,Delefe nnr [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oliy-st-2F CTY ST F
Tt L7 Detete HLE [ change [ Addtion
NAME NAME
CTREFY ADDRESS STREET ADDRESS
CITY. 8T-2IP L ciiy-s1- 2IF

12, | harsby certify that the information supplied WJth this hng does not qualify for the exemptfon stated in Section 119.07(3)(1). Florida Statutes, | further cerfify that the information

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_receaer or trustée empowepdd to execute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
ampoweare

indicated on this rewort or sypplemantal reeon is true

changed, of on an ataciimentiwith an grdress] with

SIGNATURE:

an

other likg

Dayteno Phone ¥



