2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 27,2005 08:00 AN
Secretary of State

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

Principal Place of Business Mating Address
1633 PERMWINKLE WAY STE A 1633 PERIWINKLE WAY STE A
SANIBEL, FL 33957 SANIBEL, FL 33957

b

T

DO NOT WRITE IN THIS SPACE

AL G T T A

01172005  No Chg-P CR2E034 {1003)

4, FEI Number Applied For
65-1039506 Nat Applicable
i . $8.75 Agditional
5. Cerificate of Status Desied ~ JR™ 39 LS

6. Name 2nd Address of Current Registered Agent

MURTY, TIMOTHY J
1633 PERIWINKLE WAY STE A
SANIBEL, FL 33957

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signalire. typed or ornted nama of -agistered agest and Iitie f appiicable. {NCTE Rogsierod Agent s:gnatund squrod when rnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Cantribution, Added to Feas
10, QOFFICERS AND DIRECTORS N |
nne PD
NAME GOLLIN, GERHARD

STREET ADDRESS | BRUNO TAUT STR 12
Ty 5i-2p 12524 BERLIN GERMANY,

THLE VSTD

NAME GOLLIN, EDELTRALD
SIREETADDRESS | BRUNO TAUT STR 12
ciry-5r-ap 12524 BERLIN GERMANY,

TILE D

NAME MURTY, TIMOTHY J

STREETADDRESS | 1633 PERIWINKLE WAY, SUITE A
oy ST AP SANIBEL, FL 33957

ATLE

HAME

STREET ADDRESS
- ST-2P

e

HAME

STAEET ADORESS
CITY- 5T AP

HILE
NAME
STREET ADDRESS

CITY-ST-2P a

AR0000201 151
UL/28/05-80026-025 158, 75

DO NOT WRITE |
IN THIS SPACE

12. | hareby certify that the information supplied with this 1ing ddes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the infarmation
maicaled on s report or supplemental report is true agourate apd that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of ther corparation or the receiver or trystee empowerd to gkecule this report as reguiced hy Chapter 837, Florida Statutes; and that my name appears in Block 10 or Blook 14 if

changed, or on an attachment with an address, withfalt othér like empowered.,

SIGNATURE: G. GoLuity

SIGNATUAE AKD TYPED ON P

0147005 239~ 9%

Paytime Phone #




