FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000160519 05-03-2005 90164 (034 ***158.75
1. Entity Name o
FAYE REFOUR TRAVEL, TOUR AND EVENTS INC.
Principal Place of Business Malling Address
5170 COLLINS ROAD 5170 COLLINS ROAD
BUILDING 502 BUHDING 502
IACKSONVILLE, FL 32244 15 JACKSONVILLE, FL 32244 IS
% Prncipal Place of Busingss 3. Maiing Address fh
Suite, Apt, #, eic. Suite, Apl. #. etc. 04232005 Chg-P CR2E034 (10V03)
City & State City & State Y Applied For
REZOHLTHT Hors
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/ Foo Rt
6. Name and Add of Current Regi d Agent 7, Name and Addrecs of New Reglalared Agent
Name
REFOUR, FAYE
5170 COLLINS ROAD Street Address {P.O. Box Numnber is Not Acceptable)
BUILDING 802
JACKSONVALLE, FL 32244
City FL | Zip Code
8. The above named gty submits this for the purpose of changing its registered office ot regi d agent, or both, in the State of Florida. | g familiar with, and accept
the obiigations istered agent. / /
pr——
SIGNATURE: OJ/ £ 2\_ 6[ (; ‘ 8 C;) O&D
R Smly-peurx?f mdmﬁfm*nw. {NCTE: Flegy AQETL & whet ¥ oaTE 7
FILE NOWI' 1S $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fae will be $530.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dt me OiCrange [ Adsition
NAME REFOUR, FAYE NAME
STREET ADDRESS | 5170 GOLUINS ROAD BUILDING 502 STRELT ADDAESS.
Cy-s1-2P JACKSONVILLE, FL 32244 CHY-ST-2P
THLE e : {3 petete e Octange [ Aadition
NAME REFOUR, FAYE =y NAME
STREET ADBRESS | 517G COLUINS ROAD BUILQING 5G2 STRFET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 - CITY-ST-2P
MLE s ] Delete e Ocrange [ Addition
HAME REFOUR, FAYE NAME
STREET ADDRESS | 5170 COLUING ROAD SUHLIDING 502 STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32244 CITy-S7-2F
e T [ petete TMLE Jchange (] Addition
HAME REFOUR, FAYE NAME
STREET ADDRESS | 5470 COLLINS ROAD BUHLDING 502 STAEET AGDRESS
cry-si-ap JACKSONVILLE, FL 32244 | Ciry-ST-aP
TME [ Detete TIE Ocrange [ Admion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 CITY-ST-2P
e O vetete e [ Crange 3 hadition
NAME NAME
STREET ARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(%). Florida Statutes. | further certify that the mformation
indicated on this repart or suppiemental report is true and accurate and that my sipnasre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver e trustee empowered I execute this report as required by Chapter 607, Horida Statuteg; and that piy name appears in Slock 10 or Block 11 if
changed, or on an attachmen 'an address. wityd like empowered.

SIGNATURE:

Zv7/4




