2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L91077 7 Apr 02, 2005 08:00 AM
1. Eniity Name Secretary of State
CONTINENTAL VENTURES, INC.
Principal Place of Business T . 7 - . Mailing Address
§T1 g—A £. EAU GALLIE BLVD, ﬁ}%ﬂ E. EAU GALLIE BLVD #17
{I;ISDIAN HARBOR BCH FL 32937 ILIFISDIAN HARBCR BCH FL 32937
e IR MG
Suite, Apt #, otc ~ T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale . T Clty & Slaie T | 4. FEI Number Applied For
”7 59-3028332 Not Applicable
Zip Country Zin Country 5, Cerlificale of Status Desired | ?ig?q;s:éﬁonaj
6. Natne and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o - S -5 | Name ' -
mqlL%§¥hlEHARBOH CITY BLYD. Stieet Address {P.Q. Box Number is Not Acceptable)
C-16 - -
MELBOURNE FL 32835
City FL Zip Code

#. The above namad entity submits-this statemant for the purpese of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered ag

ol — =
SIGNATURE = e e e b= B’E % g

Sgnature, typad of p’nnled@! 19,5'&@{5 agenl and fifle 7 Bpp'»c‘abb (NOTE Regsisred Agant signature required when laiﬁslalwu’g’}i ) DATE

FILE NOW!I! FEE IQEO'QO 9. Elaction Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. T
. — . Added to Fee

Make Check Payable to Florida Department of State orees
10. ) " OFFICERS AND DIRECTCRS i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i POV ) - " O] Deiete e I change [ Additian
NAME WHITE, JULIE NAME Unr}nnmﬁ‘iggr I
SIREET ADDRCSS 441 N. HARBOR CITY BLVD #C-i6 SIRFET ADOALSS £ ‘,r‘rjg‘;r‘DS__mm E al
CIiY-ST-2IP MELBOURNE FL any - s-2p AO025-008 150, 0
i ST - T O petete F ] [JCrange [ Addition |
HAME WHITE, JULIE NAME
STREET ADDCRESS | 441 N HARBOR CITY BLVD #C-16 SIREET ABDRESS
CIiY Si-2IP MELBOLRNE FL Cirr sto7w
e S - Ol Delele e ' Clchange (1 Addiion
NAME NAME
SIREET ADORESS o SIREET ADDRESS
Cily-81-217 CHY-5T-giP
e ' T - T oeete A mre B ) Change [ Addition
NAME NAME
STREET ADORESS STAEEE ADDRESS
CITY-ST-2P CITY-S1-2IF
it - ] T[T Detete e ' [T change [ Addition
MAME NANE
STRECT ADDRLSS SIREET ADDRESS
Y- ST-2F . LTy ST- 21
e T O pelets ) TLe [ Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy- ST-21P ; oIty 51-2IP

12. | hereby certify that the information supplisd wily s fling does not qualiy for the exemption stated in Section 118.07(3)(3). Florida Siatutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or rustes empowered (o execute this repon as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11 if
changed, ot on an attachment with a css, with all ather ke empowgred.

SIGNATURE: __ wle M/ﬁ/ ' 3152&475 (321)25Y- /St

QIGNATUHE AND TPPf OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytma Phone #




