2006 FOR PROF]TPCORPORATIDN FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # P01000009138 Secretary of State

1. Totity Mame

T J AIRBOAT RIDES, INC.

—

Principal Place of Business Maiing Addrass
1680 SCOTTYS AOAD 15580 SCOTTYS ROAD
o e ”"Hm m ml) Hmml”lmum "w mmlw M" Um uﬂmmm
2. Prinvipal Mace of Business T 3. Maing Agdsess
Sutle, Apl. ¥, efe. Suite, Aot #, ele, 15t MOORE CR2E034 (10/05)

Cuty & State Ciy & State A, TEI Nomber Applied For
59-3695146 F -t
Ip | County Zip Country ‘ $8.75 Adaronal
Ls, Certificate of Status Desred E/ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
?]SCS‘S%I:!C?:)ST%SR]%{&?& : i Street Address {P.0. Box Number is Not Acceplable)
KISSIMMEE FL 34744 -
City FL [ Zip Code

o~

8. The above named entity submits this statement far the putpose of changing its registered office or registered agent, or boti, in the State of florida. | am familiar with, and ACCe
the cbligations of registered agent.

SIGNATUREC

Signature typed o Praves naee of reepsiernt agent ard tide f appircatye [MQTE. Reg sietad Agert sgnature faqirad witn 1ensanmg) OATE
. FILE NGW:Y FEE-"»‘?‘ NE000, . . 8. Election Campaign Financing $5.00 may ©

. After May 1, 2006 Feg Will Be $550.00 .. . .. Trust Fund Coninbutien. 1 Added to Fees
Make Check Payahie to Elorida Department of State -
1Q. OFFICERS AND DIRECTGRS i1, ADIDIT !DNS(CHAN(:}ES TO_Q(:' FICERS AND %EE._‘[ GES i ‘H_
e D O delste TILE {3 Change [ At
HAME RICHARDSON, RUTH A NAME
SIRCEL AGDRLSS | 1650 SCOTTYS RUAD STRLET ADDRISS gﬂ 1412 5.1
Orv-SZP [KISSIMMEE FL 34744 GaY-st-2¢ g2 «’88 w%(ﬂ 5-017 158.75
s D 3 Daiete Wi
NAML RICHARDSON, JAMES D HAME
STRIET aDDRESS [ 1660 SCOTTYS RDAD STREET ADDRESS
are-$T-2F TKISSIVMEE FL 34744 Ciry -87- &P
e {1 Cetote g O Grange (3 gt
NAME NAME
STRRET ABOFESS STREET ADDRESS
CIvY-51-79 CITY-ST- 2P
TiiLE T3 Detete T Clchmgs [ Aten
NAME NAME
STRECT ACORCSS STRLET ADDRESS
CITY-ST-2F CITY-ST- 27
e 3 pelete TIHE 3 Change [ Adwin-
NAMT HAME
SIREET ATDAESS STREET ADDRESS
Cire-sT-2F COEY-SI 1P
e 3 petee TiLE Y Crange 3 Additia
MAME HRME
STRLET ADDAESS SIREET ADURLSS
Gity-sT-0P CITY -8F- 217

1Z. | hereby cerlify 1hal the information supplied with this g goes not qualily for the exemplions comtained in Section 118, Flonda Stalutes. Y funher cenily thal the inkarmation
nclicated on this 1eport o supplemental feport is frue and accucate and thal my signature shalt have the sama legal eltedt as d mada urdar oath, that { am an officer of direcior
ot ihe corparation or the recever or frustes emy < 1o execute this repart as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 of Block 11
if efranged, or ont aratgchment with an addrass, witly all other like empoweied.
r

SIGNATURE: M{J,a;m/. L-Db-O8F _ AOT-ESG-6 EALO




