2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) »,. Apr 29, 2004 8:00 am

DOCUMENT # P02000113852
DOL U ecretary of State
04-29-2004 90304 035 ***150.00
TOUR DU MONDE, INC.
Principal Place of Business Malling Address
12 N. BLVD. OF PRES - 12 N. BLVD. OF PRES
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, elc. Sufte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3719752 Not Applicable
Zip Country ap Country 5. Certificate of Stats Desired d ?ese';esmﬁ:j:[;ﬁu”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name R e e .
. %};I I;FEOJLE;FESYTDDR ) Street Address (P.0. Box Number is Not Acceptable)
SARASOTA' 242 I — e ST AR
; O City FL | #°Code

8. The above named entity sbbmxis this statement for the purpose of changing its registered office or register@d agent, or both, in the State of Florida. | am familiar with, and accept
the obilgallons of regnste@d'agent

(NOTE: Regislered Agenl signalwre required when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D- S [ pelete TITLE . O Change [ Addition
NAME WHITE, JEFFREY D NAME
STREET ADDRESS | 1211 SOUTHFORT DR. STREET ADDRESS
CY-sT-zP | SARASOTA FL-34242 CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-2IP
TITLE 3 Delete TILE (] Change [ Addtion
NAME ) NAME
STREETADUMESS ¢ ~ = - - 7 = - - e = ves o~ - - R-STREFTADDHESS | = T e e eSe =—
CITY-ST-2IP CITY-ST-2IP »
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CIFY-ST-2P . Ciry-51-21P
e [ pelete MLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-np CITY-$T-2IP
TiME [ petete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§7-ZP

12. | hereby certify that the information supplied with this filing does not i xemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indivated on this report or supplemental report is true and accurgt€ and that my signatg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execdje this report as required}by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with , with all 7 like
SIGNATURE: e ZFREY D 7% 0%{%/
/(j///\ 3354 e Phane # L/Q

/GTHATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date




