2005 FOR PROFIT CORPORATION

o

- ANNUAL REPORT (AR)

DOCUMENT # J46108

1. Entity Name

ADVENTURES IN PARADISE, INC.

Principal Pface of Business

14341 PORT COMFORT ROAD
F"é. MYERS FL 33908
U

Mailing Address

464 CASA UBEL RD.<s
SgNIBEL FL 33957
u

2. Piincipal Place of Business

. Mailing Address

Y4 C

AsA Nbel R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 28, 2005 8:00 am

Secretary of State

03-28-2005 90056 043 ***150.00

il HIH\II\"\IH

I

UK

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
saBEL, FL 59-2740071 Not Applicable
“ couny “ 03 957 county LEE 5. Certificate of Status Desired ] ?i‘-ﬂ’ga‘::g"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — - . Name - _ R _

. g-srf\gﬁgl’ycgél_l%g Street Address (P.Q. Bax Number is Not Acceptable)

. SANIBEL FL 33957-J ;

City FL l Zip Code

the obligations of registered agent’

8. The above named entity submits &\is_statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signatura, fyped of printad name

1 a\sleled agant and tile n apphcabla

{NOTE Reg:starad Agenl signature raquired whan reinsialing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD (1 gelsta TITLE [ change ] Addition
WAME STEWART, CRAIG R. NAME
STREET ADDRESS | 464 CASA YBEL RD. STREET ADDRESS
cIry-S1-2P SANIBEL ISLANG FL CiTY-S1-2P
ITLE S O Detete TILE [ change [ Addilion
NAME STEWART, EVELYN D NAME
SIREET ADDRESS [ 464 CASA MBEL RD. STREET ADDRESS
CITY-Si-2IP SANIBEL ISLAND FL 33957 CITY-§1-2IP
TITLE O Delete THLE [Jchange  [] Addilion
NAME - NAME - - - == -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S3-2IF
THLE 7 Detete TITLE [ cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTY-51-7P
TILE [ Delete HHI2 (] Change ] Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-7P
TITLE O ostete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CHY-$T- TP

of the corporation or the recelver o
changed, or cn an aftachment wit

SIGNATURE: dted—

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stes ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other, like empowered.

F/zafoS”

SGRATERE AND TYEZ0 OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytrme Phone &




