%

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000084858
PRO TOUR PROPERTY, TRAVEL AND MANAGEMENT
SERVICES, INC.

Principat Place of Businass

1633 PERMINKLE WAY STEA
SANIBEL, FL 33957

Mailing Address

SANIBEL, FL 33957

1633 PERMANKLE WAY STE A

DO NOT WRITE IN THIS SPACE

L

RN MR

Q1272004 No Chg-P CR2E034 (1¥03)

4. FEI Number Applied For
65-1039506 Nat Applicable

5. Certilcate of Status Desired [ $O-7 3 Additional

8. Name and Addreas of Current Registered Agent

MURTY, TIMOTHY J
1633 PERIWINKLE WAY STE A
SANIBEL, FL 33857

Fee Roquired

DO N:OT,WFHTE
IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

ine obligations of registerad agent.

SIGNATURE

Sgnature, typed &r printed nama of reéstored agen! and trile f sooicabie, {NOTE, Ragtisierad Aoerq sgnatug raquirod when renslatrg) . DATE
FILE NOWI! FEE IS $150.00 % Etestion Campaign Financing $5.00 may Be
After May 1, 2004 Fae will bs $550.00 Trust Fund Contribution. Added to Faas
10, OFFICERS AND DIRECTORS |
TITLE PD
HAME GOLLIN, GERHARD
STREEFADDRESS | BRUNC TAUT STR 12
CITY-ST-2P 12524 BERLIN GERMANY', E }1 lﬂﬁﬂi hﬁ?‘?ﬁ
e vsTD i B 131480007 QSS 153, :]? '
NAME GOLLIN, EDELTRAUD
STREETADORESS | BRUNO TALIT STR 12
CIY-SF-2P 12524 BERLIN GERMANY,
TME B
NAME MURTY, TIMOTHY J

STREET ABDRESS | 1633 PERIWINKLE WAY, SUITE A
CITY-5T-2F SANIBEL, FL 33857

MLE

NAME

STREEY ADORESS
CiTY-S¥-2P

g

MAME

STREET ADQRESS
CITy-ST-2P

TILE

MAME

STACEY ADDARESS
Ciry-ST-2p

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fllll"l cioas not qualily for the exemption stated In sgczlon 119.07%3](’) Flurlda Statutes. | further certify that the :nfurma.uan
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal

of the corporation ar the receiv

r trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that ry name appears In Block 10 or Block 11 ¥

ect as if made undar oath; that | am an afficer ar director

233472, {000

changaed, or on an attachment fwi ress, with all other like empowered,
. r
SIGNATURE: L Gocein/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRBCTOR

Ol- 2¢- 2oa¥

Daylma Phone #




