et

FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
PAE ADVENTURES, INC.
FL5N
Ay B
Principal Place of Businass Mailing Address 4 U
1415 N, HWY A1A #205 1415 N. HWY A1A #205 B qUBﬁS
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 :
s e v AN TR AL
Suite, Apt. #, elc. Suite, Apt. #, elc, 04262004 Chg-P \CF'I2EOG4 (10/03)
City & State . City & State - 4. FE! Number Applied For
i ) 59-3702487 Not Applicable
Zp Couniry e County 5. Certificate of Status Desired o - ?g;esq :\iid;ﬁunal
— tr—mgman - — =8, -NamME anﬁ Address of Current Registered Agent - - o~ - T Na;ne and Addreas of New Registared Agent vo-

Name

ERSKINE, PETER A : _
1415 N. HWY A1A #205 Street Address (P.0. Box Number is Mot Acceptable)

INDIALANTIC, FL 32803

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in he State of Florida, | am familiar with, and accept
the chligations Of registered agent. !
. ] v, . . . o E

o Yon . . [ o R B 3

SIGNATURE — —_— —— _ . ' -
W oh S gignatde, typed & ginted name of régistered agent aitd iie f applicatle. (NOTE Registered Agenl sgnaturs required when rginstatng) ... . - DATE .- vy
: " FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing -~ « $500 May Beo !
. ' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - D. Added to Fees i i
1. . : h g & ! .
W - o = = OPFICERS AND DIRECTORS T i i7" ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
JmE ' DPST [ Deleta MmEe [ changs [ Addition
NAME ERSKINE, PETER A MAME
SIREETADCRESS | 1415 N, HWY A1A #205 SiREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 - CiTY-5T-2IP
TMLE [ Delete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . Crry-5T-2P
TITLE 3 pelate TILE D change [ Addition
NAME _ A - R, - o B Mame R . .
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP. . - CIY-ST-2IF : - .
TILE 3 Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADERESS
CiTy-ST-2IP . CITY-ST-2IP
ME LT O Detete TILE - O chenge 3 Addtion
mwmes T o NAME
SIHEETADDHESS ol : _) s STREET ADDRESS i1
...C!TY st b T -,__ = - , GTY=-§T=qpon oo oo = i CIOHE A L
“HILE™ | e [ Change [ Addition
maveg oL wfoh 3t a0 g & !n we 1 2RHTIG | crise con i RIRME | vessaiokse
" snaET apopést[E MR oo momgas cowbs) eRgeraopeess | 200 WS S
. 1 H
Ciy - Sp-ZP N i P - CINY - ST P .o - - ——-

+ 12..] hershy_certily that theinformation stppiisd with this.filin é;; ‘doas not quality for tha exemplion stated in-Section119.07(3)(); Florida- Statutes - --further Certify that the information
<idindicated on this report or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under vath; that | am an officer or direcior
of the corporation or the receiver or rustee empawerad to exacu\e this report as required by Chapter 607, Florida Statutes; and that my nam(appears Block 10 or Block 11 if

chsnged orcn an attach n1 wnth s address, with all kS empowered.

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR WRECTOR Daytima Prona #




