FILED
2004 FO R NNOAL REPORT TION Jan 23,2004 08:00 AM

DOCUMENT # P94000064514 Secretary of State

1. Entity Nama
P.R.O.P. TOUR, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 37 POST OFFICE BOX 37
LAKE HAMILTON, FL 33851 LAKE HAMILTON, FL 33851

G ARMINEAC LSRR

01132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliectirv

B85-0527531 Not Applicable
5. Cenificate of Status Desired 3 gg;gq :ﬁ;ﬁmﬁ

6. Name and Address of Current Registerod Agent L ) L

STRAUGHN, RICHARD E : DO_NOT_WRITE

255 MAGNOLIA AVENUE

WINTER HAVEN, FL 33880 IN THIS SPACE

#. The above named entity submits this statement for the purpoesa of changing its registered office or registared agent, or both, in the State of Forida. | em familiar with, and accept
thae obligations of registered agent. )

SIGNATURE - "
Signatire, typed or printed nama of rogrsterad sgant and fille if Bdplicable (NOTE. Regislored Agent signature required whan reinstating) DATE .
9. U@ 00 a0 0Era00mea 5.0
anILENOWIL PEEISS1S000 | [ et
10. QFFICERS AND DIRECTORS ] ] _ - I
TILE FD
NAME GARBRECHT, GARY - B
STREET ADDRESS | P.O. BOX 37 N/A . -
omy-5T-ZF | LAKE HAMILTON, FL 33851 o 7 N Tols e
e VPD H/2a/04-300153-010 150,108
NAME SEEBOLD, BILL

STREETADDRESS | P.O. BOX 37 N/A
GITY-ST-2IP LAKE HAMILTON, FL 33851

TIFLE D
NAME STRAUGHN, RICHARD E

P.O. BOX 37 N/A
zr:fgrﬁ?:ss LAKE HAMILTON, FL 33851 . DO, ﬁN OT WR ITE

D v, Ay "7 IN THIS SPACE

NAME
STREETADDRESS | P O BOX 37 N/A
CITY-5T-ZP LAKE HAMILTON, FL 33851

TITLE D

NAME GARBRECHT, BART
STREET AQDRESS | P O BOX 37

CITY-ST-ZIP LAKE HAMILTON, FL, 33851 . .o

HILE

RAME

STREET ADDRESS
Ciy-ST-21p

12. | hereby caertify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is ue and accurate and that my signature shall have the same legal elfect as if mada under cath; that | am an officer or directar
af the corporation of the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florlda Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with aqdr 58, with all other like empowared.

SIGNATURE: .

Daytima Frane #




