2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P03000041615 ecretary of State
1. Bty Name 04-20-2005 90318 029 ***150.00
R.V. TOURS, INC.
Principal Place of Business Mailing Addrass
32838 STATE ROAD 44 32838 STATE ROAD 44 ST
S AT
2. Principat Place of Business 3. Mailing Address
377 Wooby LANE
Suite, Apt #, etc. Suite, Apt #, etc. 1st MOORE - CR2E034 (10/04)
éity & State City & State 4. FEI Number Applied For
MHSHEV/ 2 E /1/ < 01-0808239 Not Applicable
Zip Country ,?ZI‘% % o 9{ C?}w S.4 5. Coertificate of Status Desired [ gi';esql';?;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLOYD. BRUCE W Bl : — = ‘P.Eﬂ//?/:y L v S//??MS - -
840 W 'NEW YORK AVE Street Address (P.C. Box Number is Not Acceptable)
DELAND FL 32720 "
F2838 STATE RoepDd <<
Ci Zip Cod
— "DELAWD FL | %8%% 5,

B. The above named entity #0bmits thi slale r pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regifered agent, ,Qenr\ 4 3 3 mm gj]\ A %/ 9/05

(NOTE Regaslared\ﬂgenl SIgnatura requited when rairstaing) Y4

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D [ petete (1133 D [ Change Additien
" NAME ELLIOTT, LYMAN D NAME MPRCELLE L. VIRRT 20V
“ STREET ADDRESS | 840 W NEW YORK AVE SIREETADDRESS | 37y Woo DY LR WE

cry-si-ap | DELAND FL 32720 SIS yEVILLE, N C, 2580

g: 1 Delets e svws  F/s [ change (5 Addition

AAME NAME GC/SELE ALRWRENWCE

STREET ADDRESS SRETADRESS |\ 22938 S7A7E RoAD /Y

CITY-ST-21P OWSL D) agD, fhda P27

THLE [0 oelete TITLE - " B o [CChange [ Addition

NEME NAME

STREET ADDRLSS [——m —- ————— ~~ B SIMCCTADORESS |~ - - - -

CITY-S1-71P CITy-1-21P

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S1-2R ) CITY-51-21P

TITLE O oelete TLE . : [ Change [ Addttion

NAME NAME ’

STREET ADORESS STREET ADDRESS

CHIY-ST-7IP GiTY-ST- 2P

THLE [ cetete TITLE [Jchange [} Addition

MAME - . , NAME

STREET ADDRESS : STREET ADDRESS

CiFY-ST-7IP Cly-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or frustee empowered to exacuts this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \?é—o? .

SIGNATURE:

G/SELE inmﬁ?g/uc

SIGNATURE AND TYI H PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayime Phone #




