2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P0O1000009138 Jan 28, 2004 08:00 AM
. Entty Narne Secretary of State
T J AIRBOAT RIDES, INC.
Prncipal Place of Business Maing Address
1550 SCOTTYS ROAD 1850 SCOTTYS ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
i S LT
Sulle, Apt. #, elc. Suite, Apt #. eta MOORE CR2E034 {11/03)
City & State ) City & State | 4. FEI Numier o I |Apotad Far
- S 59-3695 17 46 f Mot Agpis’c_a?fe
Zp Country ap Couniry 5. Certificate of Status Desired .4 ?i'gesqlﬁdmﬂﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name )
?ESCSSAS%?DS%,SR%ES\ Street Address {P.0. Box Number is Mot Accepabis)
KISSIMMEE FL 34744 - —
City ) FL Zip Coda

B. The above named entity submuts this statemert for the purpose of changing ts registered oflice of registerad agent, of both, in the State of Forida. | am famiiar with, and accept
the obiigatons of regsstesed agent. '

SIGNATURE _ - — —
Seynanre jyped o pacied name of regretaced agont and titk ¢ apatcame INGTE Aegrired AGEnt Signature 2 0uitet when renstaling) o DATE _
1133 c -
FILE NOWU! FEE ",S $150.00 8. Etection Campaign Financing $5.00 ray Be
Alter May 1, 2004 Fee will be $550.00 Trast Fund Comriution. .| Added 1o Feos
Make Check Payable fo Florigia Department of State -
10. OFFICERS AND DIRECTORS , . l 11, ADDITIONS [CHANGES TO OFFICERS AND CIRECTORS I 11
TIE o 3 Delote THLE Tichange [ Agditon
NAME RICHARDSON, RUTH A NANE
IE s T, -l
STREET ApORESS | 1560 SCOTTYS ROAD STREET AUDRESS ry EUZ-EDQ{GD}_ 4 I
orvsizp | KISSIMMEE FL 34744 cAv-ST- 27 1728/ D8-80097-006 158,75
THE D ] 7 Detete T ' Tlchange [} Addion
MAME RICHARDSON, JAMES D HAME
STREETADDRESS { 1580 SCOTTYS ROAD STREET ADDAESS
GIFY-57- 2 KISSHAMEE FL 34744 CiTY-8T. 1P
TmE 7 Defete TE - Cichange [ Addition
HAME SEANE
SIREET ADDAESS SIREET ADDRESS
CIFY-S5-2IP § oSt
THiE D oeete 8 e N T Chngs [} Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST- 27
e ) O celete L - Ol Charge T Addicn
MAME NANE
STREET ADDRESS SIREET ADORESS
CITY-ST- 719 Y- ST
TRE {1 Detate TTE T " [COChawe [ Addition
HANE HAME
STREEY ADDRESS SIREET ADLRESS
oTY-51- 7P CITY-512p

12, | hareby certily that thy inlormalion supphad with this ﬁ;ing does nor qualify for the examption stated in Section 11_9.67{3){5)_ Florida Sialhutes. § further certily that the infarmation
indicated o this report or supplementai repart is frue and acourate and that my signature shall have the same Jegal effect as i made under oath, that | am an officer or direcior
of the corporatioporthg recerver or irustee empowered 1o executs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 37 if
changed, or oryan attachynent with an adoreSEwith all other kke empowered. .

SIGNATURE:=k




