2004 FOR PROFIT CORPORATION
~ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # PO1000111635

1. Entity Name i
OPEN AIR ADVENTURES, INC.
J

Secretary of State

07-21-2004 90020 023 ***150.00

Principal Place of Business ° )
6869BAYST. . T
ST. PETE BEACH, FL ‘33706

Mailing Address
6869 BAYST, .77
ST. PETE'BEACH, FL" 33706
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" DO NOT WRITE IN THIS SPACE
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LT,

" 07092004  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3757040 Not Applicable

0 $8.75 Additional

3 ificate of i !
5. Cerlificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

= e Tt

LR e o P g . —

HASTINGS, DAVID C
2207 54TH ST. S :
GULFPORT, FL 33707
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" P S

D S e - e PP o e L i

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famifiar with, and accept

the obligations of registe(éd agent.

_

SIGNATURE

P

Signatura. typed or primad rama of ragistared agent and titla It applicabla.

(NOTE: Registarad Agent signature required when reinstating) , ¢

f DATE

| 19, Elédtion Campaign Financing

LFILE'NOWIN FEE 1S $550.00 o
7 " Trust Fund Contribution.

Due by September 8, 2004

$5.00 Mmay Be
Added to Fees

0. T T I~ “OFFICERS AND DIRECTORS R |

TILE DPST

NAME YEAGER, ANDREA J

STREET ADDRESS | 6869 BAY ST.

CITY-ST-2IP ST. PETE BEACH, FL 33706

TINE
NAME
STREET ADDRESS g
CITY-ST-2IP |

UL -
NAME T
STREET ADDRESS ‘
CITY-5T-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE ' ;
NAME : }
STREET ADDRESS
CIY-ST-2P

TITLE

e Reo re uecz( . ,

/A/A’ﬁké feCf‘u‘{‘ ;
otive e

/ cas e
d’mﬂk wou

NAME
STREET ADDRESS -
CITy-ST-2IP

¥

12. | hereby certify that the iﬁformation supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: = Z—"

PRI-gVF - PELF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




