FILED

zeo4-g=on PROFIT CORPGRATION " Sglé 08, 2004 8:00 am

ANNUAL REPORT

cretary of State

DOCUMENT, # P03000023762 08-03-2004 90002 039 ***150.00
1. Entity Name i
TOURNAMENT LODGING CONSULTANTS, INC.
i
Principal Place of Business " Mailing Address .
412 WEXFORD LEAS BLVD 412 WEXFORD LEAS BLVD
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 G B 4 3 3 1 ? 7
S s OO0 T A
Suite, Apt. ¥, etc., " Suite, Apt. #, etc. , 07212004 ChgP ' CR2E034 (10/03)
City & State : City & State = 4. FELNumber _ —TAppted For
: ’ 5‘%?. gb TL¥0SE Not Agplicable
Zip‘—“"— ‘e““""“‘""‘ "cz-un—lry L] P Z:‘pv- = =t Th = E.m:-‘fm—b-— o= BG!-'-C.G.'.ﬁ“cate ‘ﬂ;&ﬂ‘u’-mSirﬂd = a-—D‘_ ga';.zgl:ﬂr;.dmm
4. Name and Addresa of Current Reg!isisred Agent 7. Name and Address of New Reglsiered Agent
Name
~SPIEGEL & UTRERA.PA. . . . et o e  ——————— —
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Addfess (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33145
1
City FL I Zip Cods

8. The above named enﬂty submits this statement for the purposa of changing ite registered office or reglste:ed agent, or both, in the State of Florida, | am fariliar with, and accept
the obhgamns of reg:slsred agant,

'.
L3

2 hereby certily that tha intormation supplied with this m not qualily for the exemplion stated in Section' 119, 07;{3)“) Florida Statstes. I further. centify that the information ~
indicated on this repon or supplemenial report is true accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director -
- of the corporation or. tha recaeiver or frustee empowered to execute this report as required by Chapter 607, Fluﬂda Slatutes; Bnd Ihal My name: appsars in Block 10 or Block 11 i
¢hangad. or on an nt with an addrass, with all other like ampowered. -}

sionature: W Kho0 Yo yger) 7.8 0 Tarmyas

TURE AND TYPED OR PRINTEQ NAME DF SIGHING OFFICER Off DIRECTCR Dayime Phore #

SIGNATURE
d SQeR and a T appicabie. - (NOTE: Rag Agent sigr cquired when ) DATE
B 4 - )
FILE NOWIil FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
. Due by Soptember B, 2004 § . TrustFund Contribution. () Added v Fees corporation did not recaiva tha priar notice.
= G FICERS AND DIRECTORS - 9-1¢ % >} 11, : AODITIONSI’CHANGES 10 OFFICEAS AND DIRECTORS IN 11 .
me .- |PSTD . O Octets me- -~ Elchenge O Adcition
vt 1l 7 | SAUERWINE, THERESA M ’ R HAME
STREET ADORESS | 412 WEXFORD LEAS BLVD .~ : - STREET ADDRESS |~ -
CITY-§T-21P PALM HARBOR, FL 34683 . o ory-ST-2P - R
TLE o ': :&» Tme [ Crange T[] Additien
NAME, ‘- ~ KAME ’
smf'rm T STREET ADDRESS .
CmY-St- - CITY.§T-27
ME—~ ~ |- — - - me .| .. - v e e i . Ocrame 3 Additon,
NAME HAME
STREET ADDRESS STREET ADDRESS
o-51-29 . __ . o-51-20 .
mE . Obere | me T T O Grange L] diton
MAME [ . WAME
SIREET ADDRESS v ) STHEET ADDRESS
aTY-ST-20 i : ciTY-51-2p
me . [ Detetn THLE . (O Changs [ Addition
NAME l‘ . NAME
STREET ADDAESS i : STREET ADDAESS
QTY-57-0P ) . CITY-57-2P . "o
ME="" |- el L - DD me B : . . Ocrange [ Asdiion
NAME ..° .| Ll oL - — R MAME. - . -
STREEVADDRESS | ™ -1 i’ P1- 7073 . 4, , . ’ STREET ADORESS
CITY-ST-2P L s CTY-ST-2P



