FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P01000022521 04-27-2005 90357 004 ***150.00

1. Entity Name
PAE ADVENTURES, INC.

Principal Place of Businass

1415 N. HWY A1A #205
INDIALANTIC, FL 32903

Mailing Address

1415 N HWY A1A #205
INDIALANTIC, FL 32903

2. Principal Place of Business

3. Mailing Address

OO 0

Sute. Apr =, etc Suite, Api 1. et 04252005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber

59-3702487

Applied For

Mot Applicable

21 Cour e Countr it
9 Ly 8 Hoiry 5. Certficate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- - T "Name — ’ i T

ERSKINE, PETER A
1415 N. HWY A1A #205
INDIALANTIC, FL 32903

Street Address (P.0O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose ot changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations cf registered agent.

SIGNATURE =

Sgaiirn. veed of prrfec name of reTsiered agent ana i eaf mptoable HOTE R orad Agor wiralime requred when asasatng)

FILE NOW!I FEE IS $150.00
(After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Conlributicn,

$5.00 May Be

Added ta Fees

10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE DPST * O petere TILE [ change ) Addition
AF ERSKINE, PETER A HARE

STRELT ADORESS | 1415 N HWY A1A #205 STREET SDDRESS

CITY-81-2P INDIALANTIC, FL 32903 £iTY-S1-71

WLk T petets 1Lk O Change [ Addition

HAME HAME

STREET ABDRESS STREFT ADDRFSS

CIY ST I# CITY ST 2P

s ] palzte 1Lt O change [ Addition

HAME HAME

STREET ADURCSS STREET SURESS .

CHY-ST-IP CITY-ST-2IF

e O oelee TLE [JCrange [ Additian

HANE HAME

STREET ADDRESS STREET ADDRESS

oY-51- 4P CIFY-S1-2F

TITLE 1 pelsle s Jchange [ Addition

HANE HAME

STREET ADRESS STREET ADDRESS

CIFY-ST- 2P oY ST-2F

TmE 3 Delate fiiLE 1 chenge [ Addition

HAE [thME

STELET ADURLSS SIRECT AUDRLSS

RN} oIy-sl- gp

12,1 nereh\ﬁriiiy Ihai the inigrmabion supplied with ths filing does not qualily for (he exembuon stated i Section 119.07(3)1), Flonda Statutes. | further certily that the iniormalign
indicated ovf s reoori or Suonlemenlal rpparhis iue and accurate and that my signaiure shall have the same legal effect as if made under cath; thal t am an officer or diector
dimpowered 10 exacule (his reporl as 1equired by Chaptaer 807, Florida Statules: and that rmy name a%ems Block 10 or Block 11

a.wth all other lhe empowered

“Ye e A Erckine ?ﬂ.s Y/z.r/ s 952~ 7359

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Das Dayt.me Plng 7




