2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 08, 20035 8:00 am

DOCUMENIT # Jée5847

1. Entity Name

ADVENTURE VACATION RENTALS, INC.

Secretary of State

02-08-2005 90014 010 ***150.00

Principal Place of Business

850 SE 21ST AVE
GSAINESVILLE FL 32641
U

Mailing Address

950 S5E 2157 AVE
SSAINESVILLE FL 32641

Q0011923

2 Principal Place of Business

3. Mailing Address

|

IR

i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

~ ERB, THOMAS COOK
10915 SW 16 ST
MICANOPY FL 32667

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
59-2817073 Not Applicable
Zip Courtry zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
' Name .

Street Address {P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prinied name of registered agen and tita I appicable.

DATE

{NOTE. Registerad Agant signalure required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution. T}

$5.00 May Be
Added lo Fees

OFFICEhS AND DIRECLFOHS

l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 Delete TIILE . . J Change ] Addition
NAME ERB, THOMAS COOK NAME
STREET ADDRESS | 10915 SW 16 ST STREET ADDRESS
CITy-S7-2P MICCANGCPY FL CITY-ST- 2P ~
TILE VP O\ psfete TILE VJ — ange DAudmon
MAME BURKE, THOMAS EDWARD ” (S NAME § ,-k l 1 ! l
STREET ADDRESS 1290 GREENWOQQOD STREET /\‘(\,\f& J(\g STREET ADDRESS fj . VAAG C (”/t
orv-st-af | TITUSVILLE FL CIry-ST-2P L ) U—L \ﬁf.;p s
NiLE 1 Delete I TITLE v Ij Change [ Addition
NAME NAME \( Cb
STREET ADDRESS | e _STREE] ADDRESS J N L _g_,L{DC( .
CITY-SI-2IP CITy-1-2IP
TILE [ pelete TITLE {Jchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CIry-ST-71P
iLE [ pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY-51-21P
MIE 3 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplj

with this filing does not quallfy for ie emption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

sifnatura shal have the same legal effect as if made under oath; that | am an officer or director
o requnrﬁd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date i Daytma Phone #

indicated on this report or supplemental
of the corperation or

changed, or on an attachment vfith a

SIGNATURE:




