2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCLIBAENT # P02000096252 B P s = Feb 09, 2005 08:00 AM

1. Enty Name Secretary of State
HUNTING ADVENTURES, INC.

Principal Place of Business

11288 MELLOW CT .
ROYAL PALM BCH FL 33411

Mailing Address

11288 MELLOW CT
ROYAL PALM BCH FL 33411

Suite, Apt. #, etc, - Suite, Apt. # sle ) 1st MOORE CR2E034 (10’04)
Cily & State T - City & State T 4. FEI Number Applied For
06-1657584 Not Applicable
Zp Gountry Zip | Counry 5. Certificate of Status Desired | ?ig?q L‘:‘i;{;;m“a]
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
T T . Name '
?EZNS%E?)!EAJES\%L&E L Street Address (FP.O. Box Nurmber is Not Acceptabla)
ROYAL PALM BCH FL 33411 —=
City FL Zip Code

&. The ahove named entity submits this statoment for the purpase of changing its registered office of reglstered agent, of both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypod or prntad nema o reg:sla:d aqsr'-t'anﬂ tlls i applcable MNOTE Ragstarod Agam sighatuts raquired whan simsiatng) DATE

FILE NOW!!! FEE IS $15000 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. []  Addedio Fees

10, . OFFICERS AND DIREC TORS M K ADDHIONS [CHANGES TO OFFICERS AND DIRECTORG TN 11

L PVTS - . O o ALt I ' e [ Change [ Addition
L0024 34

NAME BENNIS, MICHELINE D NAMF 02/ N3/05-B00T0-00 1

STREET ADDRESS | 11288 HELLOW COURT STREET ADDRESS e B A ! 3 150.00

oiY-si-2f - |ROYAL PALM BEACH FL 33411 ) CITY S1- 2P

INLE T J Delete i [T change [ Addition

NEME ' NAKE

SIRECT ADDRESS SIREET ADORESS

CIFY-ST-2IP QIY-51.7p

e T O Delete”~ s ' ) {Jchaige ] Addftion

NAME NAME

STRECT ABORESS SIREET 4DGRESS

Y -51- 2P CIy-51-2P

e S T O peee .~ 8 e - O] Change [ Addition

NAME HAME

SIREELT ADDRESS STBEE] ADDRESS

DY S1- 1P CIY-§7. 2IP

i - 7 psiete K e ) Tl change  [J Addition

HAME NAME

SIRLET ADDAESS STREET ADDRESS

CITY-51-2IP iTv-5T- 7P

ne - S Ooece [ we T [Jchange [ Addition

MAME NAME

STRLET ADDRESS SIREE] ADDRESS

CIY-ST- 2P CIrv-§1 7

12, ) hereby certi{z that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(3)(M, Florida Siawtes. | further certify that the information
indicated an this report or supplemental repert is rud 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 Gorperation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bloeck 11 if
changed, or on an attachment with an address, with all other like empowered -

SIGNATURE: ol Miibed e D Beyws's °_?%$' Se/l722-876 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytene Phong




