2005 FOR PROFIT CORPORATION

ANNUAL HEPOHT (AR)

FILED
Mar 14, 2005 8:00 am

2
DOCUMENT # Ma4105 - Secretary of State
1. Entity Mame 02-17-2005 90023 041 ***150.00
MICHELLE MCGANN TOUR, INC.
Principal Place of Businass Mailing Address
1200 SINGER OR. 1200 SINGER DR
SINGER ISLAND FL 33404-9761 SINGER ISLAND FL 33404-9781 B 8 0 0 5 1 5 2
2. Principal Place of Business 3. Mailing Address ”mll“] I‘ I|Hmm|| Iﬂlllll I‘lﬂ mlm"l“mmi‘
. Sutte, Apt. #, efc. Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)
ity & S City & S X Gad For
C&Iy. tatg ty lalg 4. FE! Number 65-0078634 xlpmp“cable
Zp Counuy Zp Country 5. Certificate of Status Desired (] g g?;ﬂbw
5. Mame and Addreso of Curran Registerod Agent 7. Name and Add of New Registered Agent
-oTT Name
rZCO%AS'}INNééa%%S = Street Addrass (P.O, Box Number is Not Acceptabla)
SINGER ISLAND FL 33404-9761
City FL I Tp Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regisiared office or registared agent, or both, in the State of Rorida. | am familiar with, and accept

{NQTE Regpared Agant uignature iagusied whin ‘singlatng)

DATE

8, Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution, []  Added to Foes

O ErERs AHD DAL OFS

of the cotporalion of the feceiver Of rustee ampowered to axscuts this r
changad, of on an aitachment with an address, with all other like emp:

suGNATunE.']T‘* MEsS ﬁ\C G .

w. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +1

HILE Dp [} Delsts LE O changs [ Aadition

AN MCGANN, B. MICHELLE ) NAME

STRECT ADORESS | 1200 SINGER DR STREET ADDRESS

Cire-ST.09 SINGER ISLAND FL CIry-S1-2P

HLE DVP 3 Delets TILE O cChange [ Addition

RAME MCGANN, JAMES C. FAME

STREET ADDRESS | 1200 SINGER DR STREE ADDRESS

CrY-5-0P SINGER ISLAND FL oiY-S1- ¢

me - |OTS Olosae -~ § e Ocnage [ Addition

Mt |MCGANN, BERNADETTE NAE N T

SIREE[ ADORESS | 1200 SINGER DR. SIREET ADDRESS

Civ-$5-2P SINGER ISLAND'FL - oy-51-2¢ _
“me—— | — 7 - T o = ~Ooede ™~ f-me~ " === "7 T - == T g enange’ () Aadition |

NAME . HAME

STREET ADDRESS SIREE) ADDRESS

CITY-S1- 7P CITY-Si- TP

TIE O Getete e O Change [ Adcition

nang NAME R

SIRILY ADDRESS SIRELT ADDRESS

cir-Si-np CIiY-s1-71P

e [ peete e O chnge [ Agdition

PUAME NAME

SIREET ADDRESS STREET ADORESS

O1Y-S7-2P cIy-5i- 2P

12. 1 heroby certily that the informaton supplied with this filin doﬂ not qualify for the exemption staled in Section 119.07{2)J), Florida Statutes, L turther certily that the information

indicated on this report or supphemental report is true nn accurate and that my signature shall have the same lagat affect as If made under cath; thal | am an officer of direcior

as required

Chaptel 607, Florida Slaruln. and that my nama appears in Block 10 of Black 114

34205 56 -34S0,

SIGNATURE AND TYPED Ot FRINTED NAME OF SIGNING

OADIRECTOA

Caytene Prone »




