2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) -~ =~ = Mar 02,2005 8:00 am

DOCUMENT # He5602 Secretary of State

1. Entily Name 03-02-2005 90088 013 ***158.75
ADVENTURE SAILING CHARTERS, INC.

Principa} Place of Business Mailing Address
4905 38THSTREET PO BOX 6662 JUUkLIVY
SUITE4500 BIG BEAR LAKE CA 92315 :
ST.PETERSBURG FL 33715 us
us
B51 THIp AL S,
Suite, Apt. #, atc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State 4. FE! Number Applied For

City & State . i
‘ﬁ‘éﬂ” me‘ ‘&—.. PZ' : 65-0189162 Not Applicable

op Courtey Zip Country 5. Certificate of Status Desired $8.75 aaditional
. 33 ?’ ;- 14.5/4’ ) Fee Required
’ i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - s

géIISCHLKEIELl[P)ESﬂNY RD . Street Address (P.O, Box Number is Not Acceptable)

. SUTEZ200______ e e R ™
MAITLAND FL 32751

. City FL | Z»Code

8. The above named entity submits this stalement'for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . .

. ?

SIGNATURE __. - *i

Signatute, typed or printed nama o registered agent and tile i appkcable (NOTE: Ragisterad Agant signatute tequited when reinsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT "“‘f; sl [ petete TITLE [ Change  [] Addition
NAWE ALLEN, GLENNT, NAME
STREET ADDRESS | 650 RIVERSIDE AVE. ' STREET ADDRESS
CITY-S1-2IP SUGARLOAF CA 92386 CITY-51-2PP :
TLE v (3 Delete TILE W Clchange [ Addition
NAME SPICKARD, BRIAN HAME Ea
STREET ADDRESS 6'130 STONEY HILL ROAD STREET ADDRESS
oTy-s1-2P | NEW HOPE PA 18938 CHY-§T- 7P
e 5 [ g 5 e&cmy [ Crange [ Adslion
e MORRIS, TOM AN VOULIAM SHeets
| TR ADORESS [ 360 PINELLAS BAYWAY APT [ e e “SGTRE P o
CTY-SI-7IP TIERRA VERDE FL 33715 CITY-ST-2IP SENWICH, C‘f’ %8_3/
TmE v 0] Delete TLE ¥ /g: Change  [] Addition
NAME KLINE, ROBERT HAME
STREET ADDRESS | 4905 34TH ST SUITE #4500 STREET ADDRESS 95'2 ﬁﬂﬂp A“é:, 5‘,
CIry-ST-21P 8T PETERSBURG FL. Y- ST-2IP TIGRRANERD>E féz— 23 L
TTLE 1 Delete TITLE T ) " [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P .
TILE O pelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify 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 corpgration or the receiver or bustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered,

T e . _
SIGNATUREL 5/ 2.t e T A LLED, Hesperr gj/ﬁa’/mcwés’- 5D

s
-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytrne Phone #




