| FILED
004 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) May 28, 2004 8:00 am

DOCUMENT # P03000144708 Secretary of State
t. Entity Neme 04-30-2004 90328 019 ***150.00
PRO-TOUR TRAVEL AND MARKETING, INC,
Pnncipal Place of Business, Mailing Address
4327 SO, HIGHWAY 27 4327 8O. HIGHWAY 27
STE. 241 STE. 241 66424666
CLERMONT FL 24711 CLERMONT FL 34711
H
2. Principal Place of Business 3. Mailing Address m‘m \"“m“m ||m||mm |‘|ﬂ|lmm‘luw
Suile, Apt. #, elc. ’ Suite, Ap. #, etc. MOORE ) CR2E034 (1 1}03,
City & State : City & Stale 4. EEl| Number Applied For
gb (o Bq_ g— 7_& Not Applicable
Z‘E_ oo Country . Zip Country 5. Certiicata of Status Desiied [ ?i'gfqu‘?:’;;‘ma'
§. Name and Address of Current Registered Agent 7. Name send Address of New Registered Agemt
. [ - . Name _— - -
%QIESL(I:—)AHIL(?S&I%Y o A - Slreat Address (P.O. Box Number-is Not Acceplabie)= - =~ —= — B

STE. 241 °
CLERMONT FL 34711

- ‘ . Gity FL Fp Code

8. The apbove named entity submwts this statemenl for the purpose of changing its registered office or regisiered agent, of both, inthe State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

-

SIGNATURE i
Signaturs. typad of prnie<d name of tegreterad agent and it i applicabla. {NOTE: Rapterd AGen| signatise fequred when renstaing) DATE
9. Election Carmnpaign Financing $5.00 may Bo
Trust Fund Cantribution. O]  Addedto Fees
10. ' OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ . O petete e [cmrge  [J Addition
NAME CODELLA, LAUREL NAME
STREEY ADORESS | 4327 SO. HIGHWAY 27 , STREET ADORESS
ory-sr-np FCLERMONT FL 34711 CITY-$1- 2P
E S W oetere CME Octenge [ addition
NAME ROSS, AARON NAME .
STREET ADCAESS | 1601 JOHNS LAKE RD 5437 STREET ADDAESS
tmy-s1-2¢  |CLEAMONT FL 34711 cy-g-zp . :
I T S [, O ) £ Deime e g Ditmange 3 Addition
MALTE } NAME
STREFTADDAESS | i L STREET ADDRESS o B o L
st | T . ety -Si-oF - -
TILE ‘ O Defete Tine I Charge [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S1- 7P . CITY-ST- 790 .
TTLE ‘ ' O beiete mE CJChange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P : CITY-5¥-ZP
TITLE [ petere nne O Change [ Addition
NAME : HAME
STREET ADDRESS : STREET ADDRESS
OTY-S1-1P Y CY-ST-7P

12. | hereby certify that the informatig
indicated on this report or supp
of the corporation or the rece
changed, or on an atachmg

SIGNATURE:

Jupnlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
gial report is true and acCurate and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or director

er of rusies empowered 10 exacute this repm as requirec by Chaptar 607, Frovida Statutes: and that my name appears in Biock 10 or Block 11
¥ an address, with all other tike ampowered

R Y. a7.04 T 078

YPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone *




