2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

e ’ )
1. Eniity Name Secretary Of State
ADVENTURE VACATION RENTALS, INC.
Principa) Place of Business Mailirnrg Ad&:ess i
950 SE 218T AVE 850 SE 215T AVE
GAINESVILLE FL 32641 GAINESYILLE FL 32641
us us
sz [ [N RN
Suite. Ap[. #, siC, - - Suite, A{Jt #, elc. MOOHE CREEQS“- {1 §/03)
City & State City & State ] 4. FEl Numoer ~TAppied Far
) _ - B . 59-2817073 Niot Apphicabia
Zo Country Zp Counlry 5, Certficale of Status Desired ] gg‘ggﬁf;ﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
MNamg
1E§§ 1’ g g%Mj%SS%OOK Streat Address (P.0. Box Number is Not Acceétab!e)
MICANOPY FL 32667 o
City FL Zig Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernl.

SIGNATURE e - . . . A _ .
Signatue. typea o prmted name of registered agont and lille f applcable. {NGTE Fogistereg Agent sgnature requred whan remistzing) DATE )
FILE NOW!! FEE IS $150.00 ] .
i . X i

At ey 1, 2004 F willb $5500 . St Compien oy $5.00 ey
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11
TME P 3 Detete TITLE [J Change ] Addition
NAME ERB, THOMAS CQOK HESE
STREET ADDRESS { 10915 SW 16 ST STREET AZDRESS JOOOo03801 L
ov-sT2F | MICCANOPY FL 3 o oHy-57- 2P 02/06/04-80120~023 150.00 _
TIRLE VP 7 oelete e [ Change [ Addilion
NiE BURKE, THOMAS EDWARD HAME
STREET ADDRESS | 1290 GREENWOOD STREET STREET ADDRESS
CITY-ST-2If TITUSYILLE FL o o pouresnop o
THLE O pelete HILE Fichange [ Addifion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST- 2P CITY-$T- 7P
TLE 7 Delete e [ change [T Addition
HAME 3 e
$TREET ADDRESS STAFET ADDRESS
GITY-ST-2P Ciry-ST- 29
e 1 Detete RO Cchange [ Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
ey S7-2F  § omvstap _ S
TIRE [T oelete THLE O Change 1 Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP A CITY-ST- 2P o

12. 1 hareby certify that the infarmation suppilied with this filing does not qualify for the exempfion stated in Section 113.07(3)(i). Flcrida Stalutes. { further certify that the information
indicated on this repoa or gyonlementd! report is true and aceurale and that ighatde shall havo the same legal effect as # made under oath. that | am an officer or direcior
of the carporatan or thy i tae empowered (o ggecute this r #fad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changsd, or on an attacl addrass, with aff T like empo

SIGNATURE:

2— 2-0Y 3$2-374- VA8

W
SIGNAJURE AND TYPED QR PRINTED NAMEOF SIGNING CFFICER OR CMECTOR Date Daytwne Phone #




