2004

OR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Mg4105

1. Entity Hama

MICHELLE MCGANN TOUR, INC.

Principal Place of Business

1200 SINGER DR,
SINGER ISLAND FL 33404-3761

Mailing Address

1200 SINGER DR.
SINGER ISLAND FL 33404-8761

2. Principal Place of Business

- :?.-Maiilng Address

Suite, Apt #, el}:

FILED

Feb 16, 2004 08:00 AM
Secretary of State

I

I

Il

L

T

Suite, Apt. #, etc. MCORE CR2E034 {11/03)
City & State Cuy & Srate 4. FEJ Number ) Tapplied For |
) . 65-0078634 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ f(aae;gesq Lﬁfed;tional
6. Name and Address of Current Registered Agent . 1. Name and Address of New Registered Agant e
Name
?%%Asi\ljﬂé%g%%s C. Street Address [P.O. B_ox Number 15 Nat Acceptable)
SINGER ISLAND FL 33404-9761 ‘
Cily FL l 2ip Code S

the obligations of registered agent,

SIGNATURE

8. The above named entity submlts :has statement for the purpose of changing its regxstered office or registered agent or bath, in the S?.ale of Florida. | am familiar with, and accept

Signalure. typed o printod name of ragistered agom ano tlle if applicable

{NOTE. Regstered Agenl Sgnalure required when ranstanng) QATE

e

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Department of State

8. Election Campalgn Financing
Trust Fund Contribution,

$5.UU May Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11,
TE DP 3 Dejete TITLE [J Change D Addition
NAME MCGANN, B. MICHELLE HAME UOOD0OnS3222 -
STREET ADDRESS | 1200 SINGER DR STREET ADGRESS 02/16/04-80123-008 150, 00
omy-ST-2F  ISHINGER ISLAND FL Ciry-SI- 28 _ [
TMILE DVP 0 Detete TLE [ Change [ Addition
NAME MCGANN, JAMES C. NAME
STREETAODAESS | 1200 SINGER DA, STREET ADDRESS

T TSGR ISLAND P T T T ) GITY-S1-2P e
TMLE DTS 7 Detete TTE O ctange [ Addition
NAME MCGANN, BERNADETTE HAME
STREET ADORESS | 1200 SINGER DR. STREET ADDRESS
onY-s-zP | SINGER ISLAND FL L ciry-st-zip I,
TITLE T Deete TITLE Cdthange  [J Addition
NAME NAME
STREET ADIDAESS | STREET ADDRESS
CITY-ST-2P 7 ] CTY-S1- 7P e B L
TITLE [ Delete TILE [ Change [T Additron
NAME HAME
STREEY ADDRESS STREET ADDAESS
Y -ST-2P GITY-ST-21P o
TTiE ] Delete TLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% L . CiTY-ST7-ZIP .

indicated on

changed, or on an achment with an address,

SIGNATURE: C

12. | hergby certiz that the intormatian suppiled with thlS filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Siatutes. | further certify that the inforrmation
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director

of the corporation or the receiver or trusice empowere]cl:i lohexiaﬁu:e this repog as required by Chapter 607, Florida Statutes; and tha: my name appears in Biock 10 or Block 11 if

all other iike empawere.

— @hw,es C. mE&Auw) o2 - /‘/-»0‘/ ST/ XV&’?@OEB

SIGHATUHE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR CIRECTOR

o . . . - .

Daylrma Phane #




