2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

. ¥
1, Entity Name Secretary of State
ADVENTURE DEVELOPMENT, INC.
Principal Place of Business ‘T"i - - r&%iling Address
C/0 SUSAN W. BLACK  _ P.O. BOX 1313
1068 INDLAN BAYOU DESTIN FL 32540
DESTIN FL 32541 us
i s =1 I EERCARH R F AR R
Suité. Apt #, etc. - ' — Suite, Apt #, atc. — - 1st MOORE CR2E024 (10!04‘)
Cily & State T T T oy ases . ' 4. FEI Numiber TAppiied For
) - — 1 ) ) ) 59-2_845837 " [ Not Applicable
e Country Zp Country 5. Certificate of Status Desired & gi'gi\';:ﬂiona]
__. 6. Name and Address of Curfari@gfslered Agent B . ~ 7. Name and Address of New Registered Agent -
Name
?(%é ?ﬁéliﬁséﬂy‘gb Street Address (P.C. Box Number is Not .i-\c'c;eptable)
DESTIN FL 32541 - ——
City FL | Zip Code

fmem e mofre— e = - R

8, The abova namad entity submits this statement far the purpose of changing its registered office or reglstered agant, ar both, in the State of Florida. | am famifiar with, apd accept
the obligations of registered agent.

SIGNATURE S e T : : — -

Sgrature, lyped of pMed rame o reglernd agant and Lile § appicacie {NTITE, Regislorad Agent signalusa requaited whan renstatng) DATE

rop—

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contfbution. 0 Added to Fees

FILE NOW1!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

10, o OFFICERS AND DIRECTCRS N EiB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1T
g 8T 1 Detete it O change ] Addition
NAME BLACK, SUSAN W. NAME

STREET ADDRESS | 106 INDIAN BAYOU DR STREET ADDRESS

CIy.81 1p DESTIN FL = L : " S iy 51 2P L _

T D {7 Deteta i . chamgs  [J Addition
NAME BLACK, ROBERT E. - B name []3 fg?}qggg%%g%gijm 153 ?,.*

STREET ADCAESS | 106 INDIAN BAYOU STREET ADDRESS U ke [
cav-stap \DESTINFL o .. - oiLse ,
it VP 1 peete L Crohenge [ Addition
NAME BLACK JR, ROBERT E NAME

STREET ADDRESS | 1086 INDIAN BAYOU DRIVE R ~ = -~ - |f STREETABCAESS

cny-51-2P  [DESTIN FL T - . f apesize - ]

(s 7 Dalete VILE [Jchange [T Addition
NAME NAME

SIFEET ADLRESS STREET ADDRFSS

CY-51-21P . o i . o Yavstee _ i
Tt (] Datete e ] [Johange [ Addition
NANE NAME

SERCET ADORESS STHEET ADGRESS

CITY-ST-2IP o N L Qeavsiae )

HILE i Colete N B [ change [ Adelition
NAME NAME

STRLEY ADDRESS SIRLEE ADDRESS

CIEY-5T-2IP o CITY_S1-2F )

12. | hereby cani{g that the information supplied with this filing oes not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an acldrass, with all other like appowerad. _
Lsusrwn.nma: fotid £ /%% S, 2 Ub’mf 05" 8p-§37-75 578
1, . _ MELEEY

* SIGNATURE AND TYPED OR FRINTED N OF SIGNING OFFICER OF DIRECTOR Daytrmo Phone #




