FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000119139 02-05-2004 90010 026 ***158.75
1. Entity Name
TRAVEL COUNTRY TOURS, INC.
Principal Place of Business -+ Mailing Address cRVVILATY
P.0. BOX 151117 P.0. BOX 151117 -
ALTAMONTE SPRINGS, FL 32715-1117 ALTAMONTE SPRINGS, FL 32715-1117 - -
i 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
86-1065638 Not Applicabls
Zi Zi Count it
® Country b ouniry §. Certificate of Status Desived $8.75 Acditional
fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
' STEINER, LAWRENCE R , N — -
797 DOUGLAS AVE - _— - = Sireel Aduress (P.O: Box Wumber'is Tiol Acceptabie) — - e -
ALTAMONTE SPRINGS, FL 32714 -
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable. (NOTE: Registered Agen! signature required when -einstating) DATE
=
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3 Added to Fees
]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me PD O pelgte TITLE O change [ Addition
NAME PLANTE, MICHAEL , NAME
STREET ADDRESS™) PO BOX 37 - STREET ADDRESS
GITY-ST-2IP TAVARES, FL 32778 CITY-SI-21P
TME VP ) Delule TITLE : [ Change [ Addition
NAME PLANTE, SUSAN NAME :
STREET ADDRESS | PO BOX 37 STREET ADORESS
CITY-ST-2P TAVARES, FL 32778 CITY-§1-21P
TILE 8 (] Delele TMLE [ change (3 Addition
NAME PLANTE, LARRY . NAME
STREET ADDRESS | PO BOX 37 STREET ADDRESS
CITY-57-21P TAVARES, FL 32778 . CITY-ST- 7P
TILE T ' [ Defele TLE ' [Jchange (7 Addition
NAME PLANTE, STEPHEN i o ' MAME . i , ) ~
STREET ADDRESS | PO BOX 37 ~ - T STHEET ADDRESS
CIrY-ST-2° TAVARES, FL 32778 CiTY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE O Detete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | {urther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emr dty exeﬁ:(ule this repnrdl as required by Chaptar 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
=3 / 8r Ike empowsared.

changed, or on an attachment w addrg
siGNaTURE: J 1ic( 4, ]

g e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hf&LkL/ p/AnH-L Q/_D?!B/O"( Y072-53-033F

Daytimg Phone #
i




