2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F02000003557 Apr 20, 2005 08:00 AM
1 EnityName Secretary of State
EXECUTIVE HUNTING ADVENTURES, INC.
Principal Place of Business 'l\:‘le_flling Address
30400 CR 833 '_ 30400 CR 833
CLEWISTON FL 33440 . CLEWISTON FL 33440 R
i Rl MR
Suite, Apt. #, Bic. S - . o ) Sulte, Apt #, eic - 1st MOORE CR2E034 (10!04)
City & Siate I City 8 State o 4. FEI Number ° Applied For
. - . ' 01-069445% Mot Appﬁcabig
Ze Cauntry Zp Country 5. Certificate of Status Cesited (] feae ggqmdé“"m’
6. Name and Address of CurremMistered Agant ) 7. Name and Address of New Rogistered Agent
T = i T Name S ’
géf%%hésé%ARK v . Street Address (P 0. Box Number is Not Accaptabla)
CLEWISTON FL 33440 . -
_ City ' _’_' - FL | Zp Code -

8. The abcve named entity submits this g ant for the purposh of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accent

- B, i) =\

SIGNATURE Ko & - C
nalug. typad & pintgd nama ol thgrstelad agent end itla f app\ucabMNOTE Regislared Agen: signat re ragured when winstaling}
! r SRS £°3 5~ U e e )
FILE NOWN! FEE IS $150.00 . 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO C‘FF]CERS AND DIRECTORS IN 11
TILE PCS _ _ T pelste TIE [ change [ Addition
NAME CLEMONS, MARK V Nn-l;![ UDQDGH?E?"‘IBE
STREET ADDAESS ;30400 CH. 833 . _ i SIREET ADNRESS 04,/20,/05-20019-025 150,00
erv-sT.20 |CLEWISTON FL 33440 LY. ST 7P d .
UTLE S - Coeele " J s Clchange [ Addition
NAME NAME
STREE? ADORESS SIREET ADORESS
CIrY.ST.29 CIFY ST 7P
s ' - o ' O pelele s [Jchange [ Acdition
NAME e
STREET ADDAESS SIREET ADDRESS
Y- S1-2ip CITY. ST
TITLE T - 7 Delete il [ change” 1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P QY- SF- 2P
TitE T - 3 Delete wiE [ Chenge  [J Addition
NAML n NAME
STREETADDRESS STRELT ADDRESS
Ty ST-2P 2lY-ST-2F
TmE o i T T Deiete e ' Cichange L] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Cy-§1-7p _h ATV ST-TP

the exemption stated in Section 119.07{3), Florida Statutes. | further certify that the information
Y mgnature shali have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes, and that my name appears ln_B(ock 10 or Block 11if

— 41405~

el ” -
U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR i Daylima Phona #

12. | hereby certum that the information supplied with 773 fling does not qu lify
indicated en this report of supplementa! repart s Wrue and aceura hd that
of tha corporatian or the fecelyer gr trustee empowered
changed, cr on an attachne an addflss, with

SIGNATURE:




