2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000101167 '

1. Entity Name
AL.P. TOURS, INCORPORATED

FILED
Aug 15, 2005 8:00 am
Secretary of State

(08-15-2005 90082 032 ***150.00

Principal Place of Business

14583 102ND AVE
SEMINOLE, FL 33774

Mailing Address

14583 102ND AVE. NORTH
LARGO, FL 33774

50061696

ORI AV AT IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 08022005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3506515 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $8'75 ﬁ:cl.dilional
Fes Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

GALLACE, ALICE
14583 102ND AVE
SEMWMNSEET 33774

Street Address {P.Q. Bex Number is Not Acceptable)

La®.co Fl

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistored agent and titke il applicabte {NOTE: Registered Agent signature raquired whan reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas

carporation did not receive the prior notice.
.

10. ' OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PS 3 Detete TITLE E( Change [ Addition
NAME GALLACE, ALICE M NAME

STREET ADDRESS | 14583 102ND AVE STREET ADDRESS

CITY-ST-21P SEMINOILE-RI 33774 L R L O F—( D CITY-ST-21P

TITLE VPT O Detete TMLE «@‘Change [ Addition
NAME GALLACE, POMPEQ NAME

STREET ADDRESS | 14583 102ND AVE STREET ADDRESS

OTY-ST-2P | GEMMNOEEFL 33774 Laseo (:.Lﬂ GY-S1- 2P

TILE 1 Delete TiRE [ Charge [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§T- 2P

THLE O Celete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIILE 3 pelete HITLE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pekete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with his filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cofficer or directer
of the corporation or the receiver or trusies empowered 10 axacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an address, with alt othe) empaweged

SIGNATURE: _ (2 lece /R M égﬂ// A5 PRI L

SIGNATURE AND TYPES OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




ATTACHHENT

4. FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

)

August 2, 2005 -

MR. K. H. ENGDAHL & ASSOCIATES, INC.
3590-H MAGNOLIA RIDGE CIRCLE
PALM HARBOR, FL 34684

SUBJECT: A.L.P. TOURS, INCORPORATED
ef-NUmber: POO000101167

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator .. Letter Number: 7056A00049772

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Division of Corporations ATTACHMENT A’v ﬂ (ﬂ / P.age 1of3
s AL b5
FOOrDAI0!| (7

Division of i. orporafic

Annual Report

Procunien: Number
POOOOBIGEIST
Busitess Enbiy Mame
AP TOURS, INCORPORATED

[ After May ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this bos if filing after May 1s¢ and notice was not received.

FHf bhanber

o G {uren

gri Fiosesing Toes Fond Contribation &

Principal Place of Business
Adddress 14583 102ND AVE
iy St LARGO i P
Zip Code & Corarey 33774 -

Mailing »&ddnm |
Salddross 14583 102ND AVE NORTH o )

St Apt H) cle,

ity Ml LARGO ) iFL

Zip Code & Qomtry 33774 o ‘

Name And Address of Registered Agent

Nae (L us

Virs, Middle Tule)  (GALLACE L ALICE

wop- A Baanuess Ny

Address (FO Bed s net pooepiab

Sunte, Apt #, Gie, - _ »
e I
Zip Unde & Country 233774 1i%

Ifthers 35 g change in registored agent, the pew agent will need 1o type their name

bbb fafila crivmbhire ~Arccforne mtefi e 1N awv o Fale FR K Fiat+
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regh istered agent. RA signature moust be an individual vame. I the RA IS & business
enttty, an mdividual must sign on their behal? A bhosiness E:I‘}?H.}F CRIRGE 3erve 38 i
vt RAL

Division of Corporations ‘ ATTACHMENT__}W@O /(/ %Q Page 2 of 3

Registered Agent Signamrai

iorida Seatutes,

Name And Address

o

[RHHH

Favne I1 ast, Frest atiadie, Tk GALLACE

~op- Erdity Neres
Srecl Addross

Uiy Stac

Zin Code & Country

Thie

Mame {Last, Find Middie, Tl GALLACE POMPEO

v Fiy Mame

Sreet Addross

N

City, Bate - FL

L ede & Coungy

g ity Mame
trect Addrass

Oy, Siebe

Lip Code & Louniry

Tile

Nun fant, Firs, Middle, Titder . 7 ' N -
- ity Nane .
Streer Addesy
ity Smin
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i Code & Coumtry

iName (el Firsd, Middie, Title)

-pr- Fniny Name
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Division of Corporations

Ay
Tyile
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Page 3 of 3

jvc)b/(p i1

An individual named above or an individual signing on behait of an

eniity pauned above roust type thety namme in

Y

‘Officer Director

Sigraturs’ blook balow. A corporate name is not allowed tu dus

bloek
Thle

Officer/Dhaoor Signatire

Sunbiz ﬁmme Page

htne /fafite ayinhi7 orafecrinte/iithrOi0 1 eve

Annual Report Help
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