p : FILED

Apr 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-08-2005 90070 046 ***150.00
DOCUMENT # P04000011338
1. Entity Name
TOUR GENERATION, INC.
Principal Piace of Business Mailing Address
717 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s e s s UGB ERAIA QRNCACR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
38-0913071 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi' g?q ﬁ:&zionﬂi
6. Name and Addiess of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J
717 EAST QAK STREET Strest Address (P.0. Bax Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
o ) ' Sigratwe, tyeed of printsd nams of regisiarad ageni and lite if applicabla. {NOTE: Registarad AQeril tignatute reguired when reinslat:ng) DATE
: .
i 1 T LT . . .
R FILE NOWI!: FEE IS $150.00 - 9, Eleclion Campaign Financing _ * $5.00 MayBe | . . . S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ] Delete TILE DO change [ Addition
NAME NEW, WILLIAM NAME - -
STREET ADDRESS | 613 ASHWOOD COURT STREET ADDRESS
ciy-s1-2P WOODSTOCK, GA 30188 CITY-ST-21P
TITLE T Detete TINE « [Jchange [ Addition
NAME HAME h
STREET ADDAESS STREET ADDRESS
CY-§7-2P CITY-5T-2IF
WMme - - - - - ~ [ Delete ~- TME . - Ochange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST- 7P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 1P cAY-ST-2P
TMLE . T Delete TiRE {J change [ Addition
RAME ; Tt o T : NAME LT LT -
STREETADDRESS [~ —— 77 ° - =t =~} STREET ADDRESS - - -
) 0 2 R T I Vg CITY-S7-2P Gl e
TILE o o l © ¢ Opelete % me o [ Change [ Addilian
S NAME™ ™ 7 o —— - e e e « - - | NAME -- .- - .
STREFTADDRESS [ -~ “= © .. Tl A+ | STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP

12. | hereby certity that the infoimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial re i gand accurate and that my signatura shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru 8mpo gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aratd
changed, or on an attachment withan addrass, wit er like empowered.

SIGNATURE: o YT f1F T30

SIGNATURE AND PED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayurna Phone #




