- 2005 FOR PROFIT CORPORATION

J. .

ANNUAL REPORT (AR)

DOCUMENT # P02000123469

1. Entity Name

ADVENTURE KAYAK OF COCOA BEACH, INC.

Principal Place of Business

745 ORCHARD LANE
MERRITT ISLAND FL 32952

Mailing Address

&m‘m.b See.

745 ORCHARD LANE
MERRI ISLAND FI_ 32952

K

2. Principal Place of Busjness > 3. Mailing Address
O rchi QOrehi

-

Suite, Apt. #, ete. Suite, Apt. #, elc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 30063 015 ***150.00

l

IR

LN

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
14-1858844 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Dasired ] gg‘lfq\ﬁ:ﬂmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
5?5W6A|:I{éﬁ A\g::l)- %_IﬁmEJ Streat Addres;s {P.0. Box Number is Mot Acceptabla)
MERRITT ISLAND FL 32852
City Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registarad agent and bie i epplicable, {NOTE: Registerad Agent signatura raguired when rainstaing) DATE
P Ay e 9. Election Campaign Financing $5.00 May Be
SO dadiniBhidng Sk ot sitlS Byt i i e R F N Trust Fund Contribution. []  Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [n} [ petete ilils [ Change  [J Addition
NAME KOWALIK, WILLIAM J NAME
SIREET ADDRESS | 745 ORCHARD LANE STREET ADDRESS
Ciry-s1-2ip MERRITT ISLAND FL 32952 CINY-S1-2P
TITLE O Delete LE O change ] Addition
NAME NAME .
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CHY-3T-2IP
TITLE O Deleta e [ change [ Addition
LS e e . _ - HAME | —- —_

STREET ADDRESS STREET ADDRESS - h
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P I CHY-51-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [T Detete TITNLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY- §7-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like pmpowered.

SIGNATURE:

32 45346952

E OF SIGNING OFFICER OR DIRECTOR

2/}3’/05
7 V4 Dal

] Daytmea Phona ¥




