FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000131396 Secretary of State
1. Entity Nama o4 e ofe
ALYIgON ADVENTURES, INC. 01-29-2004 90030 042 ***158.75
Principal Place of Business Mailing Address
S FERMING- S-SR BSEEMING STSE 2 TTYwvw
KEY WEST, FL 33040 KEY WEST, FL 33040 v
R S A0 O
923 WHITE ST, 72> WHITE §7,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CRZE034 (10/03)
City & State ity & Stae 4. FEI Number TApplieaFor
A KEY WEST | KB WEST | 02-0689794 ot Applcals
i ~ b — ] X
azgp 0 L{ D {f\mﬁab F:?g O\f D m%gbé. 5. Certificate of Status Desiced 10} #sesa;gmmm
§. Name and Addreas of Current Ragiatered Agent 7. Name and Address of New Registered Agent

— . Name . . - PR

e SRl L e il wrm w517 i —— -~ QNI . = . — . e~ == 4

"| SHELDON, PHILIPS

1010 VARELA ST #3 Streat Address {(P.O. Box Number is Not Acceptabia)

KEY WEST, FL 33040

City FL I Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum, typed or primted name of regieterad agent and til § applicabla, {NOTE: Ragigtored Agani signature saquirsd when reinstating) DATE

W . N .
K FILE NOWIlI FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2004 Feo will bs $550.00 Trust Fund Contribution. 0  Addedto Foes

i 10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TULE D [ oerein TME O change 3 Adition
NAME SHELDON, PHILIP 8§ NAME

SPREETADDRESS | 1010 VARELA ST #3 STREET ADDRESS

CITY- ST-2IP KEY WEST, FL 33040 CITy-5T-2P

TE D ﬂDeleﬁa TME ’ Clohangs [ Aadition
HAME MAYBERRY, DOUGLAS G : NAME

STREEY ADORESS § 1010 VARELA ST #1 STREET ADDRESS

CITY-5T-2P KEY WEST, FL 33040 CiTY-ST-2IP

TITLE 3 peris THLE [ chamge  [J Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

env-sT-Tik - |- - ‘ . - CTY-6T-TF e mrmmme — - . B
TE {1 oolen TITE ] Crange 2] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CHFY-5T-2P CITY-5T-2P

TITLE [ pewte it Clchange ] Addition
NAME - B NME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIF

TmE 1 pekete e : [l Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2P

12..1 hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’ - - '
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowsred 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

: changed. or on an attachmaent with ap a s, with all other ke empowered. :
§ aﬂo\y v 37Y-§17Y

SIGNATURE:
. Caaytrres Phiore #

|

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR NRECTOR 4

-




