2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98063040178 ~ Feb 28,2004 08:00 AM -~

1. Erity Name Secretary of State
ADVENTURE AR, INC.

Principal Place of Business Madiing Address
337 SE LAKEVIEW DR 337 SE LAXKEVIEW DR
SEBAING FL 33870 SEBRING FL 33870

J

2. Prncipat Place of Business 3. Mailing Address iﬂlﬁm ;s

Il

IUF

L

Sutle, Apt. #, etc. i _ Suita, Apt. #, etz ) ) MOORE 7 CR2EN34 {1 3/03‘}
City & State ) ity & State | 4. FEf Number N Applied For
65-0837182 Not Applicable
Ze Countey Zp Country 5. Cenfificate of Status Desirad O $8.75 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Kame

EJ‘%'PST(?F?@%’L(L:P%% LLP Sreet Aadress {P.O, Box Number is Not Acceptabie)

SEBRING FL 33870 —

Ciry T FL ] Zip Code

B. The above named entity submits this staternent for the purpose of changing s registered office of registered agent, or both, in the State of Ficrida. 1 am famiiar with, and acoept
ihe obligations of registered agent

SIGNATURE I - - - . -
Signanke. fyped or aried aane of registared agoent Ynd We ¢ apphoatte {NOTE. Regstered Agent sigRatusp ragured when rensiping) N jalyssy
FILE NOWU! FEE IS $150.00, . - . o o
3 R 9. Eiection Campaign Fnancing .
Alter May 1, 2004 Foe will be $550.00 T R nane 1y $5,00 MayBa

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 1
e D 1 Delate TRE [ Change () Addition
HAME STIFEL, ARTHURC 1l NEME
STREEY AOCRESS 1337 SE LAKEVIEW DR STREEY ADDRLSS
CHY- ST- 2P SEBRING L 3387C oIy 8T 7P
™ ) T ) 3 Delete HiLE S R fIchange ] Addition
NAME NRE o Unonoanyisde .
STREET ADDACSS STREEY ADDRESS NEA01704-80078-023 150.00
LY -ST-2P oYY -51-2p
ME T O etz l HE - " Octesge [ Addition
NAME HANE
STREET ADDRESS N STHEET ADDRESS
CiTY-ST-IP oITY-ST- 2P
Te i ' 3 Detcle L T 3 Change L3 Acdition
NAME NAME
STHEET ADDAESS § SMEET AZDRESS
CHTY-SE-Zip CiFY-ST- JF
e - ' 3 Dete e [ tharge £ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-57. 3¢ aHrY-S1-21P
E o 3 setete nrLe [ change [ dddition
NAME NAME
STHEET ADDRESS STREET ADBRESS
GiTY-ST-21p _l Ciry-5T-2p

12, [ hereby cerntify that the informatian -sﬁpp}iéa ubit}'-. this fling does not qualify tor the exemption stated in Seckon 1 19.0?}37)(5. Florida Statwes. | further certify that the information
indicated ar this répen or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath, that § am an officer or director
of the corporation or the recever of trustee empowared 1o execute ths repon as required by Chapter B07, Florida Statutas; and that my name agpears in Block 10 or Bioek 11 i

changed, ar on an attachment with an address, with alt cther like ermpowered. e
SIGNATURE: 2-Rb .0 3-282-74{((
"ED NAME OF SIGNING GFFICER OR DIRECTOR Date e Davhme Phone #




