2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000016104 J ansl 8, 2t005 0f8 é(tmtAM
1. Entity Name _
G& \; ADPVENTURES, INC. e ecretary o ate
Principal Place of Busiﬂessj . - Maﬁing"Add_re_ss_ ST
526 LANTERNBACK [SLAND DR. 526 LANTERNBACK 1SLAND DR.
SATELLITE BCH, FL 32937 ' SATELLITE BCH, FL 32837
01032005 Mo Chg-P CHZE034 (10/08)
DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For
38-3642776 Not Applicable
5, Certiicate of Staius Desired | ?g-gfq Lﬁ;’e‘gﬁ""a'

6, Name and Address of Current Regiatered Agent

Eg'r? §Q¥IIE%KI\};ACK ISLAND DR. DO _NOT WRITE
IN THIS SPACE

SATELLITE BCH, FL 32937

8. The above named entity submits 1his stalement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE _ L — —_— - S . .
. .- Signalwe. yped or pdnted name of registered agenl and Lk it Bppicabie NOTE Rogistered Agent signatura required when remslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Cambalgn F'inancing $5_DD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedtg Fees .

T "OFFICERS AND DIREGTORS I

TIME D
NAME PARKS, VICKIH ..
STREET ADDRESS | 526 LANTERNBACK ISLAND DR, _
CITY.ST. 7P SATELLITE BCH, FL 32937

=L — 1 LUOND0181664

ThiLe D O1/18/05-80005-1023 150, 00

NAME CHATNIK, GARY L
STREET ADDRESS | 526 LANTERNBACK ISLAND DR,
CITY - §T-2IP SATELLITE BCH, FL 32937

TILE
NAME

st DO NOT WRITE

. | o i ~IN THIS SPACE

NAME
STRLET ADDRESS
Cry.g1-29

TLE

HAME

STREET ADDRESS
CITY-ST-2p

TILE
NAME
STREET ADDRESS . . .

U . [ — . - — —

CITY-ST- 2P o LT

12."} Kereby certify thet the ?rgrmatig supplied. with this, fiing daes not qualify for the exemption stated in Seclion 118,07(3)(i), Florida Statutes. | further cerlify that the information
indigated on this repart 6 suppléptental repért ¥ trile and accurate and that my signature shall have the samiellégal effect as if made under oath, that | am an officer or director
of the corpgration or the reéeiver or rusteie etnpowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmengmih an address, with all Gther Tlike empowered,
/ _//; los= (320779 33157

SIGNATURE:
D TYPED GR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dale Daytmh Phone #




