FILED
2005 FOR PROFIT CORPORATION Mar 11. 2005 8:00 am

ANNUAL REPORT

%
DOCUMENT # P96000079446 Secretary of State
1. Entity Name 03-11-2005 90315 050 ***150.00
TOUR PAK, INC.
Principal Place of Business Mailing Adoress
3201 FOREST BLVD 3207 FOREST BLVD JUustyul
SACKSONVILLE, FL 32246 JACKSONVILLE, FL. 32246
s v R 0
_ Suite, Apt. 4, elc. Suite, Apt. #, elc. 02172005 Chg-P CR2E(034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-3405194 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired m ?g'gesq l.;ﬂ:;lionai
6. Name and Address of Current Registered Agent 7. Mame and Add of New Reg ed Agemt
Name F ‘ —_— -
- G LY 20 .
‘PIKE, TIMOTHY S8 = tAcdd (DPO?WL:? Y P ’f’ -~
2813 LANTANA LAKES DR. E. ect podigss (P22, Box 18 Ce e
JACKSONVILLE, FL 32246 113" " " ABAUL" BT,
Y SALK SODVILLE FL | %% o2

8. The above nemed entity submits this staterment for the purpose of changing its registered office of registered agenl, or boih, in the State of Florida, | am familiar with, and accept

o 1900 ALl Clood Shalte > liz /05

Signature, iyped or primed name of reqstered ngu%{ia le £ applcavie. (NOTE: Registorad Ageni signature required when resrsiaing) CATE
FILE NOWI! FEE I8 $150.00 8. Eleciion Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addect to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O velere TITLE Qdes1DEST (Wfange [ Ageftion
N PIKE, TIMOTHY S HAME 'ﬂMWH v 5.PIKE w.
STREET ADORESS | 2813 LANTANA LAKES DR E. s s | 144D ASHFORD wed e,
cly-sT-2P | JACKSONVILLE, FL 32246 - { cy-sr-ap TALSOVULE, FL 32219
e [T petere e (3 Clange  [J Audion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Detete THLE . [OJchange [ Adgition
NAME NAME
STREET ADDRESS . STREEY ADDRLSS
ov-SE-2p | CIY-§7-2P S
TMNE [ Detete TILE [T cnange [ Acdision
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHFY-5T-2P CITY-ST-27 7
IE 1 Detete TME Clcrange [ Agaition
HAME NAME
STACET ADDRESS STREET ADDRESS
CITy-§1-2IP Cry.s1-2IP
TIE {3 Detete TILE [Jchasge [ Adeition
HAME NAME "
STAEET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | bereby certily that the informalion supplied wilh this fding does not gualify for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further certify that the mtormation
indicated on this repor oF supplemental report is liue and accurate and that my signature shal have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to exeggie this report as required by Chapter 607, Florida Statates; and that my name appears in Block 10 or Block 11 if

changed, or on an attactwnent with an dress, with all other, empowered.
SIGN ATURE'ﬁ . TitoTHY S. PIee 2-/7—05 Fof-ode- 86D

mﬁe}\ﬁwnnoﬁrmnmsmm OFACEA OR DIRECTOR Dayrrme Phone &




