2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # 364947 P

i
1. Entity Name

ADVENTURE TRAVELS OF POMPANO BEACH, INC.

Secretary of State

01-24-2005 90041 001 ***150.00

Principal Place of Business

2451 EAST ATLANTIC BOULEVARD
POMPANQ BEACH, FL 33062

Mailing Address

2451 EAST ATLANTIC BOULEVARD
POMPANQ BEACH, FL 33062

40004300

DO NOT WRITE IN THIS SPACE

R R

CR2E034 (10/03)

01072005 No Chg-P

Applied For
Not Applicable

4. FEI Number
59-1301511

5. Certificate of Status Desired O $8.75 Adational

6. Name and Address of Current Registered Agent

COOPER, WILLIAM F.
2451 E. ATLANTIC BLVD.
POMPANG BEACH, FL 33062

Fea Required

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered acent. . - .
""' - - EYE . _‘.‘—"1:"“ T L,
SIGNATURE .- P e E

" Signature, typad or printed nama of regisiered s ind tifls if appiicable.

(NOTE: Reglaterad Agent signatura required whan reinstating) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. -~ QFFICERS AND DIRECTORS |
TITLE SVP )
NAME COOPER, KATHRYN ANNE

STREET ADDRESS | 3920 N.E. 27 AVENUE
CITY-ST- 7P LIGHTHOWSE PT, FL

TITLE PT

NAME COOPER, WILLIAM F

STREETADDRESS | 3920 N.E. 27 AVENUE
CIFY-ST-2IP LIGHTHOUSE PT, FL

TITLE VP

NAME COOPER, MARK S.
STREET ADDRESS | 3920 N.E. 27 AVENUE
CITY-ST-2IP LIGHTHOUSE PT, FL

TITLE VP

NAME . | CLARK, GLENDA

STREET ADORESS | 2451 E ATLANTIC BLVD
CITY-ST-2IF POMPANO BEACH, FL. 33062

TITLE EVPS
NAME EteR, KER| McGInmr , KEAL

STREETADDRESS | 2451 E ATLANTIC BLVD
CITY-ST-2IP POMPANQO BEACH, FL 33062

TILE VPO :

NAME FREELS, LINDAC

STREET ADDRESS | 2451 E ATLANTIC BLVD
CIry-ST-2IP POMPANO BCH, FL 33062

DO NOT WRITE
IN THIS SPACE

12. 1t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 recetver or trusteo empowered to execute this repart as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: et

Tow 17 2905

SIGNATURE AND TYPED OR PRINTED NAME WNINGGFFICER OR DIRECTOR

Y aruaysB3es

77



