FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

: ANNUAL REPORT Secretary of State
: DOCUMENT # J58647
i 1. Entity Name 01-14-2005 90006 039 ***158.75
ADVENTURES UNLIMITED TRAVEL, INC.
Principal Place of Business ] Mailing Address
45 KINDRED STREET 45 KINDRED STREET
STUART, FL 34934 US STUART, FL 34394 LS
|
TR s N
Suite, ApL. &, efc. i Suite Apt #.etc. A\ 01072005  Chg-P CR2EG34 (10/03)
Tiy & Siate TGy & Stme 4 FE Number T TAppied For
59-2780512 Not Applicable
Zp Country e _ Courtey 5. Certificate of Status Desied K3 ?ggfq‘mw
B. Name and Addressg of C Registered Agent 7. Name and Address of New Regl d Agent
Name
RICHARD, NUNN s P S e
E"45-SE=K!NDRED¢ST~‘— e e - Strea: Address {P.0:8ox Number s Not Acceptabie) -
! STUART, FL 34994
City FL i Zip Code

8. The above named enu:y submits this statement for the purpose of changlnu its registered office of registered egent, of both, in the Stale of Forida. 1 am lamma: with, and accept

the cbligations of regisjered agent. % :

SIGNATURE 5 O A
wwummummwmﬁrm (NOTE: Registemd Agen! signutes eaquiad whan reinstating) 7 T
F . 9. Election Campaign Financing  $5.00 may Be
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P, £ Detetn TME {Ticnange 7} Addition
T ONAME NUNN, RICHARD R. RAME
i smeET ADORESS | 4311 SE GENEVA DRIVE STREET ADORESS
! cnov-st-zp | STUART, FL cay-St-ap
e ST 7% Delte s [3Cange {7 Acdiion {
NAME TALBOT, DAWN ELAINE NAME :
STREETADDRESS : 4311 SE GENEVA DRIVE STREET ADDRESS
cm-s1-27 i STUART, FL v-st-2p
TIRE v ¥ Desete e [Crange ] Addition
RAME NUNN, PEGGY A. NAME
SIREET ADDRESS ¢ 4311 SE GENEVA DRIVE . STREET ADDRESS
~Cav.s1-8P— . STUART, FL — S N ———§-COY-SL-BP_..{. - - : F— — i
Pome 71 Detete TIRE . . {Cicrange I} Addition
H STHEET ADORESS STREET ADORESS
CITY-ST-2P Cav-SI-1P
e i1 Dot nRE DiCmage [ Addition
RAME . NAME
STREET ADDRESS STREET ADERESS
i CITY-SI-2P CY-ST-2P
{one 73 Deida TLE CiCrange 73 Addtion
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CnY-ST-2P .

12. | hereby oerng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shail have the same lagal effect as if mada under oath; that | am an officer of dlrecior
of the carporation or the receiver of Tustee empowered to execute this report 88 required by Chapter 607, Fionda Statutes: and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attach t with an agdress, with all other like empowered,
SIGNATURE: &éuﬂ i % Kichasp Bty /////af 1923286-0777

SIGNATURE AND TYPED OR PRINTED wmmmmmm Daytime Phane #




