2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000106275 Secretary of State
1. Entity Namle 05-03-2004 91223 014 ***150.00
VISTOUR, INC.
Principal Place of Business Mailing Address
599 S YONGE ST P.O. BOX 251195 >
ORMOND BEACH FL 32174 HOLLY HILL FL 32125 24066887
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
91-2165293 Not Appiicable
2p Country Zip Country 5. Certfficate of Status Desired [ ?i-gi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - — -
?(?OMS,MPE,F&OI_'A%%H&%D Street Address {P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114 T :
(327 77605, o e
Ci -
"yﬂayyfone\ Lo b FL | 3559 «

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
. the obligations of registered agent.

signatuRe_ KZoev, o/ T %W— 7/&;-/0(f

Signature, typed or printed n‘zﬁ!— registered agont and titis { applicable, (NOTE: Rogstered Agent signalure reguired when reanstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT T Detete TITLE [ change  [J Addition
NAME HAMEL, MATTHEW NAME
STREET ADDRESS | 145 3RD ST. STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-5T-21P
TITLE VPS [ petete TITLE m:m_e [ Addition
NAME GAMMEROQ, GERARD NAME
STREET ADDRESS | 100 SPYGLASS CIR SREETADRESS | } 32 F P rg. ma AVE .
orv-st-zP  |DAYTONA BEACH FL 32114 olr-si-2p | Ly oo Beac L FL Ty
TMLE * 7 petete TILE . [ Change [ Addition
" NAME : NAME - — . .- -
STREET ADDRESS STREET ADDRESS
cify -57-71p ’ CITY-ST-2iP
TITLE [ pelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TIMLE ] Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITY-ST-2IP
THLE {7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: m .M'j S w s el T .Z:c./)??c.#(e‘., (st e/df/oy ZI5E28 o e

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




