FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000119159 02-28-2005 90244 001 ***300.00

1. Entity Name

TRAVEL COUNTRY TOURS, INC.

Principal Place of Business Mailing Address B G 0 0 27 0 2

P.0.BOX 151117 P0.BOX 151117

ALTAMONTE SPRINGS, FL 327151117 ALTAMONTE SPRINGS, FL 32715-1117
e v NS AEA RN
Sute. Apl. 4, etc. Suile, Apt, #. ete. 01032005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number | Applied For
86-1065638 1NDT Appticable
P Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
e I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

STEINER, LAWRENCE R

797 DOUGLAS AVE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agent and tille if apolicanle. {NQTE: Regisierad Agent signature requirad wher teinslalng) DATE
- o
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD O Dexete T R crange O3 Adéilion
NAME PLANTE, MICHAEL HAME
STREET ADDRESS | PO BOX 37 sraceraooness | £~ O- BOX 1511177
cmv-stap | TAVARES, FL 32778 avsie |Altasonde Speings F1 327715
TITLE VP O Detetz e B Change {1 Addition
NAME PLANTE, SUSAN NAME
STREET ADORESS | PO BOX 37 smesraovress | £, O, BOY, 1S1147)
anv-siap | TAVARES, FL 32778 oSt | A M reende SPoanes. FL 337115
we . |S 0 _ . i . CdDelele _ _§ TRE_ 1. - " T K Change [ Addition
NAME PLANTE, LARRY HAME ' -
STREET ADORESS | PO BOX 37 STREET ADDRESS P 0 - BOK IS | ] } _1
omv-s-2F | TAVARES, FL 32778 orv-st2r | A pevendle. S0 1I0ed . B 32015
L T [ Delete TITLE ) 7 (% Change [ Addiion
NAME PLANTE, STEPHEN NAME :
STREET ADDAESS | PO BOX 37 seetaonrss | (2= O« Bon 1)) \7]
on-51-28 | TAVARES, FL 32778 CITY-ST-21P A_,[—Lam{e SOF 10 r—;l 3S
T O ekt Tt ! Sh [Schenge [ Acdiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P Cily-S1- 2P
L [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- TP CiTy-St-2p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental 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 raceiver or trustee empo; d ecute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

like empowqeed.

changed. or on an attachment with an aadress,
SIGNATURE: M\L_Q b | F-94-0 1~ 441 §31-0777)

SIGNATURE AND TYPED GR PRINTED NAME OFGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




