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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000070285

1. Entity Name

AIRBOAT ADVENTURES OF WEST BAY, INC.

Principal Place of Business

144 SANDOLLAR DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Address

144 SANDOLLAR DRIVE
PANAMA CITY BEACH, FL 32408

i

HWMWW

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 10022005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
56-2370079 Not Applicable
. N C t -, '
Zp Courtry Zp ountry 5. Certificate of Status Desired ] $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Mame . '

ACKERMAN, RICHARD K
144 SANDOLLAR DRIVE
PANAMA CITY BEACH, FL 32408

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agant s ired when DATE
FILE NOW!I! FEE IS $150.00 _ In accordance with s. 607.193(2j(b), F.S., the
After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TMLE [ change [ Addition -
NAME ACKERMAN, RICHARD K NAME
STREET ADCRESS | 144 SANDOLLAR DRIVE STREET ADDRESS m 5 /
CITY-ST-2IP PANAMA CITY BEACH, FI, 32408 CITY-ST-ZIP
TME D [ Detete TMLE ‘I [ Change [ Addition
NAME ACKERMAN, NANCY L NAME
STREETADORESS | 144 SANDOLLAR DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-5T-2IP
me b ‘Cloelete - . § me O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Charge [ Adgition
NAME NAME r .
STREET ADDRESS STREET ADDRESS ” 1 E"—; 5:! ‘-]7 P}J_
CITY-ST-ZP , CITY-ST-2IP 10723000104 5~~ Ltr:' H‘ .1
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TIMe 7 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cedify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empeowered.

SIGNATURE‘% RIGALD K-

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Adcelmin)

10.27-05

8P 23 .3%22 ]

Date’ Daytime Phone &




