2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entity Narne Secretary of State
ADVENTURES UNLIMITED TRAVEL, INC.
Pringipat Place of Business Mailing Address
45 KINDRED STREET ) 45 KINDRED STREET
STUART FL 34894 STUART FL 348924
Us us
Suite, Apt. #, efc. Suste, Apt #. elc. MOORE CR2E034 {11/03) .
City & State City & Siate 4. FE} Number Apphed For
59-2780512 Ngt Apshoable
o Countey Zp Country 5. Certficate of Status Desired L} $8.75 .l}ddit‘mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

EESCgEA i?& gRAENDNST Streot Address (P.0. Box Number is Not Accepiabie)

STUART FL 34984

City FL I 2ip Code

8. The above narmed entity subsmits this staierment for the purpose of ehanging its registered office or registered agent, or both, in the State of Plorida. | am famiglar with, and aceeps
e obligations of registered agent.

SIGNATURE .
Signature, typed o prindad narme of cegistaced agan and (e & apphcable. [ROTE. Regratered Agent Signature reguicad when caestaing) TATE
. FILE NOW!:!! FEE i§ $150.00 9. Election Campaign Firarncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
NTE P 5 Dotate TE [ Change [ Addiion
NAME NUNN, RICHARD R. NAME
STREET ADORESS {4311 SE GENEVA DRIVE STEEET AORESS _ uonononatazy
grv-stze ISTUART FL - gy . ST 2 02/03,04-80045-008 158,00 .
TIRE ST 7 Detete TILE T Change 1 aAdilion
NAME TALBOT, DAWN ELAINE HAAE
SYREES ADBRESS 4311 SE GENEVA DRIVE STREET ADDRESS
CiTy.ST- 2P STUART FL CiTY 5129
i v 3 paste MLE [ Change 1 Addition
NAME NUNN, PEGEY A RAME
STRCET ADDRESS § 4311 SE GEMNEVA DRIVE SIACET ADORESS
CITY-§E- 7P STUART FL CTE-ST- 7P
TITEE 3 Detete TIRE 1 Change 13 Addition
HAME NAME
S$TREEY ADBRESS STREET ADDRESS
GITY-§T- 79 CiTY -ST-2F
TE 73 Geete Tt 3 Change 1 Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST- 2P CIFY-S1-ZP
TTLE 1 Detete THLE T iChwge ] Addilion
RAME HAME
STRET ADDRESS STREET ADORESS
CITY-S1-7P Y -5T-2P

12. { hereby certify that the infarmation supplied with this filing does not qualify for e exemption stated in Section 3 19.0753}(0. Florida Statutes, 1 further cerify that the informaticon
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporasion or the receiver or trustee empowered o execute this report as required by Chapler 607, Floricda Statutes, and thal my name appears in Block 10 or Block 11 1f
changed, or on an atachment wih an addrass, with all cther bhe empowered.

SIGNATURE: A%JM BBl Dichuko B Mewr [f20]65 P72296-077

CRNATURE AKND TYDED M0 DN TET AT B &1 AN ATTIEER T - P Fi ot v Pl o




