2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

~ FILED
Feb 03, 2005 08:00 AM

DOCUMENT #  P01000009138

1. Entity Name

T J AIRBOAT RIDES, INC.

Secretary of State

Principal Place of Business Malling Address
1550 SCOTTYS ROAD 1550 SCOTTYS ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Il

MM

LI

— ~Ta Maling Address ”"MI

2. Principal Place of Businass

Sulite, APt #, elc Suite, Apt. # et 1st MOORE CR2E034 (10’04

Ciy & State City & State v 4. FEI Number ‘Applied For

) 59-3695146 Not Appiicable
Zip Couny Zip Country 5. Cerfificate of Stalus Desired ~ [] 987D Addilional
S Fee Required
6. Name and Address of Cutrent Hegistered Agent 7. Name and Address of New Registerad Agent
Narme

RICHARDSON, RUTH A

1550 SCOTTYS ROAD Street Address {P.O. Box Number 1s I\I-otAcc-eptabl-e)

KISSIMMEE FL 34744

City Zip Code

FL

8. The above named enlity submxis this statemem for the purposa of changing its registered cffice or registered agent Qar both in the S[ate of Florida, | am familiar with, and accept
the obligations of registered agent

{NO'TE ﬁsgl‘larad Agent sigaature raguired when naslating)

SIGNATURE —
b Sgralue, tpetd o plrmd‘nama ] :ag»s\aw. agem ard m\e F appicabs

DATE

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

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contributon.  []

Added lo Fees

10. _ " OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] 7 Delete T [ change [ Addition
NAME RICHARDSON, RUTH A NAML

SIRFFT ADDRESS | 1560 SCOTTYS ROAD . SIREET AGDRLSS

CI¥Y- 51 20F KISSIMMEE FL 34744 - LTS £

TLE D [ Delete 1LE UNAnnn21 2890 [ change [T Addition
NAME RICHARDSON, JAMES D NAME e fﬁa}*ﬁéfﬂﬁm 009 150,00

SIREET ADDRESS {1550 SCOTTYS ROAD STHEE L ADGRESC ’

uresige | KISSIMMEE FL 34744 i N G

TILE Cloglete [ UNF [T Change ] Addition
HAME NANIE

STREET ADCRESS STREETADDRESS

Y- ST Y ST 2P

liLe [ Dalete 03 ] change ] Addition
NAME HAME

STRIFT ADDRESS - STREET ADDRESS

GTY-§1.2P RN

WILE 1 Celete HILf [ change [T Addition
NANE NEME

STREFT ADDRESS SIREETADDRE S

Y- S ZIP oSt e

e 7 Delete nTe [ Change [ Addition
NAME Nt

STREET ADDRESS STREFT ADDRESS

CITY-sT-2ip £iTY-51- G

12. | hereby certify that the information supplied with this filin 3 does net gualify ior the exemption stated jn Section 119.07(3)(i}, Florida Statutes. | further certify that the mformanon
indicated an this repor{ or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officar or director
of the corporation er the ! red 1o execlie this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block {1 if
changed, or on an attachrhent with an addréss, withall other like empowered.

SIGNATURE: E NG OFFICER OR DIRECTOR ‘)U '6 Date: - - 5Dayhma Pharies ¥ J{ 5:‘




