2004 FOR PROFIT CORPORATION

ANNUAL-REPORT {AR)

DOCUMENT # Jag108

1. Entity Name

ADVENTURES IN PARADISE, INC.

: FILED L
Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

14341 PORT COMFORT ROAD
5’;. MYERS FL 33908

Mating Address
464 CASA UBEL RD.
SANIBEL FL, 33957
Us

2. Principal Place of Business

3. Mailng Agdress

I

L

i

[N

Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2E034 (11/03)

City & State City & State ) - 4, FEI Numper Applied For
59-2740071 Not Applicable

Zip Cauntry 2p Country 5. Centificate of Staws Desied [ 90-79 Additional

Fee Required

6. Narne and Address of Current Registered Agent

T. Name and Address of New R

egistered Agent

STEWART, CRAIG R.
464 CASA YBEL RD.
SANIBEL FL 33957

Name

Street Address (P.O. 8cx Number is Nal Acceptable}

City

T FL I Zip Code

8. The abave named entity submits this statement for the purpose af changing s regisisred office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgmalure Wped or protet name of cegrslared agen! and ttie i apphcable

(NOTE, Ragistered Agent signature recuired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florﬁ_c_la Department of State -

2. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Ba
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

ATLE PCD [ Dejete s Clchange [ Addticn
HAME STEWART, CRAIG R. NAME UOO00N0ES:

STREET ADDRESS | 464 CASA YBEL RD. STREET ABDRESS (=724 e"i:lr‘-}lg%%%g'?-mﬁ 156,75
try-se-ZP [SANIBEL ISLAND FL CTY-ST- 2P - ’ - e

TILE S 1 etete. TILE ] Change [ Acdition
NAME STEWART, EVELYN D HAME

STREETAQDRESS (464 CASA UBEL RD. STREET ADDRESS

cuy-ST-2IP SANIBEL ISLAND FL 333957 CITy-§7-2IP

TITLE O Delese e [ Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY.ST-2Ip CITY-ST-2IP

T T Dot e O chenge L] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

city-$1-2p CITY-5T-2IF

THLE Ooeee TALE [Dchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- TP CITY-ST-ZIP

TITLE Ooeete TIILE 7 Change D'Addﬂi;nﬁ"
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST- 7P CITY-5T-21P

12. | hereby certify that the informatian supptied with this filing does nat qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further Sertify thal the information
indicated or: this repant 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 carporation or the receiver or trustee empowared to executs this repor as required by Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeit with an address, with all other like empowered,

(b7

OR PRINTER NAR

SIGNATURE:

S
{0 TYPED

Dayuma Fnone #




