FILED

ZUU4 FrUK FKUFI 1 GUKPUKAITIUN Apr 22,2004 8:00 am

ANNUAL KEFUKI

ecretary of State
DOCUMENT #H97434 -
1. Entity Name 04-22-2004 90062 040 150.00
CANOE ADVENTURES, INC.
Principal Place of Business Mailing Address
C/0 MARK A. WESTALL C/0 MARK A, WESTALL
1855 ARDSLEY WAY 1865 ARDSLEY WAY
SANIBEL, FL 33957 US SANIBEL, FL 33957 US i ' o i , —— )
1 '|] k]
2. PriRcipal Plgge of Business 3. Mailjgg Addre : ||u|m§ i M h
0. Sox 662 O, 7301 LLL E

Suite, Apt. 8. ofc Suite, Apt. 8. afc. 04202004  Chg-P CROE034 (10/08)

City & State City & Stata _ 4. FEi Number Applied For

A REL , FL SAarBEL FL 59-2627615 Not Appicabie

S —— I —— e e e e e e e - = e

Z%Bﬁ' 57 Cijmg 4 zp33ci 57 Cm‘,j":—) A 5. Certificate of Status Desired L fggfqu Addtional

5. Name and Address of Current Registered Agent 7. Name and Adaress of lew Registered Agent
Name ] _

WESTALL, MARK A, WIESTALL /792K A
1865 ARDSLEY WAY Street Address {P.O. Box Numper i§ Not Acceptable)
SANIBEL, FL 33957 [BIE lri AV

™ _Fr r1vERS FL | 8%

8. The above named ertity submits this s:a:y the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

the obligations of regisre?dajm. .
SIGNATURE 4/.4 / oy o -0
Signat DATE

e, typed or primed nama of registarec agent and biie f apphicaiie. " (NOTE: Ragistarad Agant sgnature rauired wisan reinstabrg)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wilt be $550.00 Trust Fung Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE DP T Delete TTE Y4 Cchange [ Addition
NAME WESTALL, MARK A, NAME WESTALL, YARK A
STREET ADDRESS | 1865 ARDSLEY WAY sTREETADDRESS | (RIS H Ll AVE
otv-sT-2¢ | SANIBEL, FL 33957 CITY-5T-ZP FT. MYels £FL 3390(
TIME 1 Detete TIMLE ’ [TJchamge [ Addition
NAME KAt
STREET ADDRESS STREET ADDRESS
GEY-ST-ZP CITY-57-719
me . i . . {7 pokete TIME R ~ e . [JChange _ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY- 179
InE [ pelete TRE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ) CITY-SF-2IP
TIE O pelete TME O Change  [] Addition
HAME © NAME :
STREET ADDRESS STHEET ADDRESS
CITY-SF- 2P CITY-5T-2P
1ILE 3 Deleie TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certifz that the information sup plied with this fil'mg does not qualify for the exemption stated in Section 119.07(3})(J), Florida Statutes. { further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as i made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that ray name appears in Block 10 or Block 11 if

changed, or on an attachm agfiress, with all ptl ike empowerad.
smumune:w wvif% /T 4 LAESTHLL '2‘~?£_ 04 237 $22-5u7

t wi
SIGNATURE AND TYPED OH DRINTED NAME OF SIGNIMG CFFICER OR DIRECTOR Daybinio Phana #

= e e e



