2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P00000040698

1. Entity Name

AADVENTURES AT SEA, INC.

(05-02-2005 90410 043 ***150.00

Principal Place of Business

2433 THOMAS DR, #124
PANAMA CITY BEACH, FL 32408

Mailing Address

2433 THOMAS DR, #124
PANAMA CITY BEACH, FL 32408

1401avue

AR MARMOG A i

2. Principal Place of Business 3. Mailing Address
5709 North Laagon Twive| PO Box (87!
Suite, Apt. #, eic. J Suite, Apt. ¥, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Panama, Ciky Beach, FL Panama CihyBeach,Fl-|  59-3643857 Not Appiicabie
ZSIDZLF 08 Cauntry lealq- 111 Couniry 5. Certificate of Status Desired m| §eae'g85q$:’:;i’“°“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEASE, CLARAY
2433 THOMAS DR., #124
PANAMA CITY BEACH, FL 32408

"™ Adris Pender

Strest Addsrgss (P.0, Box Number is Not Acceptable)

709 Norih Drive.

qoon
V)

™ Panama City Beach FL[*3or

8. The above namad anti
the obligations of regiglefed Agant,

ta stalement for the purpose of changing its registared office or ragistered agent, or both, I the State of Florida. 1 am familiar with. and accept

SIGNATURE K

Sigm'ue‘ tynLd umed name cf registarad agant and e il applicabls.

(NOTE: Regystered Agam sipnature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete TILE 5 JChange ] Addition
NAME PEASE, CLARA Y KAV Adris Pender
STREET ADDRESS | 2433 THOMAS DR., #124 swestaoviess | PO Box 18l 1)
ory-s-2F | PANAMA CITY BEACH, FL 32408 Cry-§T1-7P Panama &\—‘1 Beach ,FL 32417
Te T Delete iul3 Tdchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry- $1-2P
TITLE 1 Delete TITLE ] Change ] Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
T el e Tchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE 1 Getete TLE ) Change ] Addition
HAME NAME
STREET ADDRESS SIREEF ADDRESS
oITY-ST-2P CITY-SF-2P
TE T Detets TITLE Tlchenge ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver gy trusteg-6m
changed, or on an attachment an

SIGNATURE: _Y{ ¢

i§h all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ BIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Prone 4




